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TUESD AY, FEB R U A R Y  5, 19 63

H ouse of R epr esenta tives, 
Com mittee  on I nter stat e and  F oreign Commer ce,

IVa sking ton, D.C .
The com mit tee met, pu rsua nt  to  noti ce, a t 10 a.m., in room 1334, 

New Hou se Office B ui ld ing,  Hon. Oren H ar ri s (ch air ma n)  pres iding .
The Chair man . Th e com mit tee will  come to order.
To day the com mit tee beg ins  he ar ings  on H.R.  12, a bil l to  increase 

the trai ni ng  op po rtu ni tie s fo r physicia ns,  denti sts , and  othe r pr ofes 
sion al he al th  person nel . Th is  bill , which  I  int roduced  at  the outse t 
of  th is session of  Congres s, is ide nti ca l to H.R . 4999, which  was re 
porte d by th is  com mit tee las t year,  af te r extensive heari ng s and 
seve ral day s in executive  session, except, of  cou rse, fo r th e d elet ion  o f a 
pro vis ion  r el at in g to  a  3-year extens ion  of  g ra nt s fo r the con struction 
of  he alt h r ese arc h fa cil itie s.

I t will be recalle d th at  th at  prog ram was  enacted  du ring  the  last 
Congress.

Iden tic al  bil ls have  been  int rod uced by ou r colle ague  fro m Ca li
fornia,  a  m ember  o f th is  co mmittee , Mr.  Moss, H.R . 2527; th e ge nt le 
man  fro m Pe nn sy lva nia, Mr . Fu lto n,  H.R.  3182. In  ad di tio n,  bill s 
on the  same subje ct were  int roduced by ou r colle ague  fro m Fl or id a,  
Mr. Be nnett , H .R . 180; o ur  colleague  f rom  R hode Isl an d,  Mr . F og ar ty , 
H.R.  3180. Th e la tt er  bil l lim its  its  aid  to  con struct ion  of  med ical , 
denta l, an d pub lic  hea lth  tea ch ing  fac ili tie s only.

I th ink all  of  us rea lize th at  the  bil ls un de r consider ation pro vid e 
Fe de ral  aid  fo r the construction  of tea ch ing fac ili tie s fo r medical, 
denta l, publi c he alt h, and othe r pro fes sional he al th  personnel . E x 
cep t fo r H.R.  3180, they  a lso pro vid e fo r lib era l loans, wi th some fo r
giveness  fea tur es , to  stu dents pu rsui ng  a fu ll- tim e course of stu dy  in 
a school o f medic ine, ost eopathy , or den tis try . Th is w as bv com mit tee 
amend ment in the  la st Congress .

Our  comm ittee  has juris dicti on  ove r publi c he alt h matt ers, and we 
are  concerned in the  case o f th is  leg islation  wi th the  p roblem of  meet
ing  a severe shor tag e of  he alt h personnel . Th is is. there for e, cle arly 
a p roblem which t he  countr y sho uld  m eet. I f  o ur  N ation  is to  benef it 
fu lly  from its  m edic al research prog rams an d main tai n presen t levels 
of  phy sic ians a nd  d en tis ts in prop or tio n to t he  popula tio n, act ion  m ust  
be taken now to  pro vid e facil iti es  fo r the  tr ai nin g of  such ad di tio na l 
healt h perso nne l.

The Pres iden t in h is sta te of  th e U nio n message to Con gress all uded  
to th is problem in stat in g t hat o ver  the next 10 yea rs we m ust  increase 
the  cap acity  of  ou r med ical  schools by 50 percent and o ur  den tal  schoo ls 
by 100 p erc en t, if  we want to keep  the  prese nt ra tio  of  docto rs and
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dentists f rom declining. It seems to me th at we are now at the cross
roads in dealing with the health needs of generations of Americans to 
come. The record which this committee made durin g the last Con
gress is very clear on this point. 1 am hopeful that the record which 
we shall make during these hearings will fur ther strengthen the record 
that was made during that time.

Now, in these hearings we are dealing with the question of what the 
Federal role shall be with regard to  health manpower. In future hear
ings which we have already planned or are scheduling, this committee 
will attempt to take an inventory of the multip licity of Federal pro
grams dealing with health matters because we want to make certain 
tha t these programs are reasonably consistent and balanced to meet 
the health needs of the people of the Nation.

At this point, II.K. 12 and the o ther bills to be considered, which I  
have just mentioned, will be included in the record, together with 
departmental reports.

H.R. 12, H.R. 180, H.R. 3180, II.R. 3182, and H.R. 2527, and the 
reports thereon, follow :)

[H .R . 12, 88 th  Cong. , 1 st  se ss .]

A B IL L To  in cr ea se  th e opport un it ie s fo r tr a in in g  of  ph ys ic ia ns , den ti st s,  an d  pr of es sion al  
pu bl ic  h ea lt h  pe rs on ne l, an d  fo r o th er pu rp os es

Be it  en ac ted by  th e Sen ate  a nd  Hou se  o f Rep re se nta ti ve s of  the Uni ted S ta te s 
of  Am er ic a in Co ngres s as sembled , T h a t th is  Ac t m ay  be  ci te d as th e “H ea lth  
Pro fe ss io ns E duca tional  A ss is ta nc e A ct  of 1963” .

GRANTS FOR CONSTRUCTION OF MEDICAL, DENTAL, PHARMACEUTICAL, OPTOMETRIC,
PODIATRIC, NURSING, OSTEOPATHIC, AND PUBLIC HEALTH TEACHING FACILITIES

Sec . 2. (a ) T it le  V II  of  th e Pub lic H ealth  Se rv ice Act (42 U.S .C. ch ap . 6A) 
is  am en de d by in se rt in g  “AND TEA CH IN G ” a ft e r “R ESEA RCH ” in  th e hea di ng  
th er eo f,  by in se rt in g  “A ND TRAIN IN G OF PROFE SS IO NAL H EA LTH  P E R 
SO NN EL ” a ft e r “F A C IL IT IE S ” in  su ch  he ad ing,  an d by  in se rt in g  im med ia te ly  
be low  such  he ad in g “P art A—G rants for Con str uctio n of H ea lt h R esearc h 
F acil it ie s”, and by ch an gi ng  th e  w or ds  “t h is  ti tl e ” w he re ve r th ey  appea r in  
such  t it le  to  read  “ th is  p a r t” .

(b ) Su ch  ti tl e  is fu r th e r am en de d by ad di ng  a t th e  en d th er eo f th e fo llow in g:

“P art B—G rants for Constr uctio n of T ea ch ing F ac ilities for Medical, 
Den ta l, and Oth er  H ea lth P ersonnel

“au th oriza tio n of appro priations

“S ec. 720. T her e a re  he re by  auth ori ze d to  be appro pri at ed  fo r ea ch  fiscal  yea r 
in th e pe riod  be ginn in g Ju ly  1, 1963. an d en di ng  Ju n e  30, 1973 (1 ) not to excee d 
.$45,000,000 fo r g ra n ts  to  ass is t in  th e co nst ru ct io n of  new teac hi ng  fa ci li ti es  fo r 
th e tr a in in g  o f ph ys ic ians , phar m ac is ts , op to m et ri st s,  podia tr is ts , nu rs es , or pr o
fe ss io na l pu bl ic  he al th  pe rson ne l. (2 ) no t to  ex ce ed  $15,000,000 f or g ra n ts  to  a ss is t 
in th e  co nst ru ct io n of  ne w te ac hin g fa cil it ie s fo r th e tr a in in g  of  den ti st s,  an d 
(3 ) no t to  ex ce ed  $15,000,000 fo r re pl ac em en t or  re hab il it a ti on  of  e xis ting  te ac h
ing fa ci li ti es  fo r th e tr a in in g  of  phy si ci an s,  phar m ac is ts , op to m et ri st s,  po di a
tr is ts , nu rs es , pr of es si on al  p ub lic  h ea lt h  p er so nn el , or  d en ti st s.

“approval of ap plicat ions

“Sec. 721. (a ) No ap pl ic at io n fo r a g ra n t under th is  p a rt  may  be  ap pr ov ed  un
less  i t is su bm it te d to  t he Su rg eo n G en er al  p ri o r to Ju ly  1,1972 .

“ (b ) (1 )  To  be el ig ib le  to  ap pl y fo r a g ra n t to  ass is t in th e  c onst ru ct io n of  an y 
fa ci li ty  under th is  part , th e appli can t m ust  be (A ) a  pu bl ic  or  o th er no np rofit  
sch ool  of  med ic ine,  den ti st ry , os te op at hy , ph ar m ac y, op tom et ry , podia tr y , nu rs 
ing , or  pu bl ic  healt h  an d (B ) ac cr ed ited  by a reco gn ized  body  or bo dies  ap prov ed  
fo r su ch  pu rp os e by th e  Com m ission er  of  Edu ca tion , ex ce pt  th a t a ne w sch ool
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which (by reason of no, or an insufficient, period o f operat ion) is not , a t the  time 
of application for  a gran t to con stru ct a fac ility under this part,  eligib le for  
accredit ation by such a recognized body or bodies, sha ll be deemed accredited 
for purposes o f this pa rt if the  Commissioner of Education finds, a fter  c onsulta 
tion with  the app rop ria te acc red itat ion  body or bodies, that  there is reasonab le 
assu ranc e that  the school will, upon completion of such faci lity , meet the 
accredit ation s tan dards  of such body or  bodies.

“ (2) Notwithstanding  parag rap h (1), in the case of an affiliated hospital, an 
application  which is approved by the school of medicine with which the  hosp ital 
is affiliated and which otherwise  complies w ith the  requirements of  this  p ar t may 
be filed by any public or other nonprofit agency qualified to file an appl ication 
under section 625.

“ (3) In the  case of any application, whe ther  filed by a school or, in the case 
of an affiliated hospital, by any o ther public or o the r nonprofi t agency, f or  a gra nt 
under this  pa rt to ass ist in the construction  of a fac ility which is a hos pita l as 
defined in section 631—

“ (A) if the fac ility  is needed in connection with a new school, only that  
portion of the  project to con stru ct the fac ility  which the  Surgeon General 
determines  to be reaso nably att rib uta ble  to the  need of such school for  the 
faci lity  fo r teach ing purposes,

“ (B) if the  cons truction is in connection with expansion of the tra ining 
capac ity of an exis ting  school, only that  port ion of the  project to construct 
the faci lity  which the  Surgeon General dete rmines to be reasonably a t
trib utable  to the need of such school for  the fac ility in orde r to expand its 
tra ining capacity,

“ (C) if the  cons truct ion is in connection with renovation or rehabi lita ? 
tion of facilit ies  used by an existing school, only th at  portion of the  project 
which the  Surgeon General determines to be reasonab ly att rib uta ble  to the  
need of such school for  the  fac iliti es in order to prevent curta ilm ent  of 
enrol lment or quali ty of  tra ining of the  school,

shall  be regarded  as the  pro ject  with respe ct to which payments may be made 
under section 722.

“ (c) A g rant  und er this  pa rt  may be made only if the  app licat ion therefo r is 
approved by the Surgeon General upon his determ ination  t ha t—

“ (1) the  app lica nt meets the  eligibility  cond itions set for th in subsec
tion (b) ;

“ (2) the  applicat ion contains or is supported  by reasonable  assurances 
that  (A) for  not less than  ten yea rs af te r completion of const ruction, the 
faci lity  will be used for  the  purposes  of the teaching  for which it  is to be 
constructed, (B)  sufficient funds will be ava ilab le to meet the  non-Federa l 
sha re of the cost of constructing the  fac ility , (C) sufficient fund s will be 
available,  when construction is completed, for  effective use of the fac ility  
for  the tra ini ng  for  which it  is being constructed , and (D) in the  case of 
an appl icat ion for construction to expand the tra ini ng  capacity of an exi st
ing school of medicine, den tist ry,  osteopathy , pharmacy, optometry, 
podiatry,  nursing, or public hea lth,  the  firs t-year enro llment at  such school 
dur ing the  firs t ful l school year af te r the  completion of the  cons truct ion 
and  fo r each of the next nine  school years therea fte r will exceed the  h ighes t 
first-year enrollment at  such school for  any  of the  five full  school years  
preceding the  ye ar in which the  applicatio n is m ade by a t leas t 5 per centum 
of such high est firs t-year enrol lment, or by five students , whichever is 
grea ter ;

“ (3) (A) in the  case of an application for a gran t from fund s app rop ri
ate d pursu ant to clause (1) of section 720, such applicat ion is for  aid in 
the  construction  of a new school of medicine, osteopathy , pharmacy , optom
etry, podiatry,  nursing, or public hea lth,  or construction  which will expand 
the  tra ining capacity  of an exis ting  school of medicine, osteopathy, phar
macy, optometry, podiatry , nurs ing, or public  hea lth.  (B)  in the case of an 
applicat ion for  a gran t from funds appropriated pu rsu an t to clause (2) of 
such section, such appl icat ion is for  aid in the construction  of a new school 
of den tist ry or cons truct ion which will expand the  capa city  of an  exist ing 
school of denti stry , or (C) in the case of an  application for a g ran t from funds  
appropriated pursu ant to clau se (3) of such section, such applicat ion is 
for  aid in cons truct ion which will replace or reh ab ili tat e fac iliti es of. or 
used by, an existing school of medicine, den tist ry,  pharmacy, optom etry, 
podiatry , nurs ing,  osteopathy, or public health which  are so obsolete as to
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require  the school to cu rta il sub sta ntially eit her its enrol lmen t or the  
qua lity  of the  tra ining pro vid ed;

“ (4 ) the  plans and specifications are in accordance  wit h regu lations 
relatin g to minimum sta nd ard s of construction  and equipme nt;

“ (5 ) the  app licat ion contains  or is supp orte d by adeq uate  assura nce  th at  
any lab ore r o r mechanic  employed by an y con tracto r or subc ontract ors in the 
performa nce of work  on the cons truction  of the  faci lity  (A ) will be paid 
wages at  ra tes not  less tha n those prev ailing on sim ilar  cons truct ion in the 
locality as dete rmin ed by the  Sec reta ry of Labo r in accord ance with  the 
Davis-Bacon Act, as amended  (4 0 U.S.C. 27 6a -276 a5 ), and ( B ) will receive 
compensation at  a ra te  not less tha n one and  one-ha lf times his basic ra te  
of pay for  all  hou rs worked in any workweek in excess of e ight hours in any 
workday or for ty hour s in the workweek. The Secreta ry of Labor shall  have, 
with respe ct to the  labor sta nd ard s specified in thi s paragraph , the  autho r
ity  and functio ns set  for th in Reo rgan izati on Pla n numbered 14 of 1950 
(1 5 F.R. 3170 ; 64 Sta t. 1267 ), and  section  2 of the  Act of June  13, 1934, as 
amende d (4 0 U.S.C. 27 6c)  ; an d

“ (6 ) if the applicat ion requ ests  aid  in cons truct ion of a fac ility  which is 
a hosp ital or diag nosti c or tre atm ent cente r, as defined in section 631. an ap
plica tion  wi th respe ct thereto  has  been filed und er titl e VI and  has  been 
denied  the reu nde r because (A ) the  p roject  has  no or insufficient prio rity , or 
(B ) fun ds ar e not  availa ble for  th e project  from  the Sta te’s allo tme nts unde r 
tit le  VI.

Befor e appr oving or disapp rovin g an applicat ion und er this par t, the Surgeon 
General shal l secure the  advice  of the  National  Advisory Council on Educa tion 
for Health  Prof essi ons establish ed by section 725 (herein aft er  in this pa rt re
fer red  to as the  ‘Council’).

“ (d ) In  consi derin g app licat ions  for gra nts , the Council and the  Surgeon 
General shall  t ak e into a ccoun t—

“ (1 ) (A ) in the  case of a pro ject for  a new school or f or expan sion of the 
fac ilit ies  of, or used by, an existin g school, the  rela tive  effectiveness of the 
proposed fac ilit ies  in expanding the  capacit y for  the tra ining of first-year 
studen ts of medicine, den tist ry, pharmacy, optometry, podiatry, nursing, or 
osteo pathy (or , in the  case of a two-y ear school which is expanding t o a four- 
yea r school, expa nding the capa city for  four-year tra ining of s tud ents in the 
field ), or for  the tra ini ng  of profe ssion al public hea lth personnel, and in 
promot ing an equit able  geographic al dis trib ution of oppo rtunities  for  such 
macists, opto metr ists,  pod iatr ists , nurse s, den tists , or profes siona l public 
tra ining (giv ing due cons idera tion to popul ation , available physicia ns, phar- 
hea lth person nel, and avai labl e resources in var ious are as of the Nation for 
tra ining such  per son s) ; or

“ (B ) in the case of a pro ject for  r epla cem ent or reh abi lita tion of exis ting 
facilit ies  of, or used by. a school, the  relative need for such replac ement  or 
reh abi lita tion to prev ent cur tai lment  of the school’s enrol lment or deterio
rat ion  of the  q uali ty of the tra ini ng  provide d by the  school, and the  rela tive 
size of any  such cur tailment and its  effect on the  geographical dist ribu tion  
of opportu nities for tra ini ng  ( giving cons ideration  to the fact ors  mentioned  
above in p ara gra ph  (A ) ) ; and

“ (2 ) in the  case of an app lica nt in a Sta te which has in existenc e a Sta te 
planning  agency, or which pa rtic ipa tes  in a region al or other inter sta te 
plan ning  agency, describ ed in section 728, the rela tion ship  of the appl ica
tion to the  cons truct ion or tra ini ng  prog ram which is being developed by 
such agency with  re spect to such Sta te and. if such agency has reviewed such 
applicat ion,  any comment thereon subm itted  by such agency.

“am ou nt  of grant pa ym en ts

Sec. 722. (a ) (1 ) Except as provided in pa rag rap h (2 ) of thi s subsection, 
the  amo unt of any  gr an t und er thi s pa rt sha ll be such amou nt as the  Surgeon 
General dete rmines to be app rop ria te af te r obta ining the  advice of the  Council; 
except th at  (A ) in the  case  of a gr an t for  a pro ject for  a new school, a nd in the 
case of a gr an t for  new fac iliti es for  an existin g school in cases where such fa 
cilit ies are  of pa rti cu lar impo rtance in provi ding a major expansion  of trai nin g 
capacity, as deter mine d in accordance  with  regu latio ns, such amount may not 
exceed 66%  per  centum of the neces sary cost of construction, as determined by 
the Surgeon General, of such proj ect:  and (B ) in the case of any oth er gran t.
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such amount may not exceed 50 per centum  of the  necessary  cos t of construction , 
as so determined , of the project with  respe ct to which the  g rant  is made.

“ (2 ) The amo unt of any gr an t und er this  pa rt for  construction  of a pro ject  
with  respe ct to a school of public hea lth shall  be such amou nt as the Surgeon 
General determin es to be appro pri ate  af te r obtaini ng the advice  of the  Council, 
and may not exceed 75 per centum of the  necessary  cost of constructio n, as 
determ ined by the S urgeon General, o f such projec t.

“ (b ) Upon ap prov al of any appl icati on for a g rant  under this  pa rt, the  Surgeon 
General shall  reserve , from  any  app ropriat ion ava ilab le ther efor , the  amo unt  
of such gr an t as determined und er subsection ( a ) ; the amount so rese rved  may 
be paid in adva nce or by way of reimb ursem ent, and  in such ins tall me nts  con
sist ent  with  cons truction  progres s, as the Surgeon General may deter mine . The 
Surgeon Gen eral ’s r eser vati on of any amount und er this  section may be amended  
by him, eit he r upon approval  of an amendment of the  appli catio n or upon re
vision of the  es timated  cost of co nstru ction  of the f acil ity.

“ (c ) In dete rmin ing the amo unt  of any gr an t und er thi s part, the re shall be 
excluded from the  cost of cons truction  an amo unt equal to the sum of (1 ) the 
amount of any oth er Fed eral  gr an t which the  app lica nt has obtain ed, or is 
assu red of obtaining, with respect to the  constructio n which is to be financed 
in pa rt by gran ts auth orized und er this par t, and (2 ) the  amo unt of any non- 
Fede ral fun ds required  to be expende d as a condit ion of such oth er Fed era l 
gran t.

“recapture of pay men ts

“Sec. 723. If,  with in ten yea rs af te r completion  of any construction for which 
funds have been p aid und er thi s p ar t—

“ (a ) the  app lica nt or oth er owner  of the  faci lity  shall  cease to be a public 
or nonprofit school or, in case the fac ilit y was an affiliated hospi tal, the  
applica nt or oth er owner of the  fac ility  ceases  to be a public or other non
profit agency qualified to file an appl icati on und er section 625, or

“ (b ) the  fac ility  sh all cease to be used for the teach ing purpos es for which 
it was cons tructed (un les s the  Surgeon Gene ral determ ines, in accorda nce 
with regulatio ns, th at  the re is good cause  for  relea sing the  app lica nt or 
other owner f rom the  obl igation  to do so ), 

the United Sta tes  sha ll be ent itled to recover from the  applicant or oth er owner 
of the fac ility  the  amo unt  bearing  the  same rat io to the  then value (a s deter 
mined by agre ement of the partie s or by action brough t in the  United States 
distr ict  c our t for  th e dis trict in which such fac ility  is sit ua ted ) of the faci lity , as 
the amount of the  Federal par ticipat ion  bore to the cost of cons truction  of such 
facili ty.

“def init ion s

“S ec. 724. As used in  this  p ar t—
“ (1 ) The term s ‘constru ctio n’ and ‘cost of con stru ctio n’ include (A ) the  con

stru ctio n of new building s, the  expans ion of existin g buildings, and remodel ing, 
replace ment, renov ation,  ma jor repa ir (to  the  exten t perm itted by reg ula tio ns) , 
or altera tio n of exis ting  building s, including arc hit ec ts’ fees, but  not including 
the cost of acq uisit ion of la nd or off-site improvements, and (B ) ini tia l equip ment 
of new buildings and of the expande d, remodeled, repaired,  renovated, or alte red  
pa rt of exis ting  buildings ;

“ (2 ) The ter m ‘nonprofit school’ means a school owned and operated  by one 
or more corp orat ions  or a ssoc iatio ns no pa rt of the  n et earn ings of which inur es, 
or may lawfully  inure , to the benefit of any pri va te shareho lder  or  in di vi du al;

“ (3 ) The term ‘affiliated hos pita l’ means  a hosp ital , as defined in section  631, 
which is not owned by, but  is affiliated (to  (he  ex ten t and in the manne r de ter 
mined in acc ordan ce wi th reg ula tions)  with, a school of medicine which meets the  
eligibility conditions set f ort h in s ection  7 21 (b ) (1 ) ;

“ (4 ) The term s ‘school of medicine’, ‘school of de nti str y’, ‘school of o steo path y’, 
‘school of pha rma cy’, ‘school of optmet ry’, ‘school of pod iatr y’, and  ‘school of 
public health’ mean a school which provid es tra ini ng  leading, respec tively,  to 
a degree of doctor  of medicine, a degree of docto r of den tist ry or an equ ival ent 
degree, a degree of docto r of osteop athy, a degree  of bachelor of science in 
pharmacy  or  doctor of p harm acy,  a degree of doctor of optm etry or an equivale nt 
degree, a degree of doctor  of pod iatry or docto r of surg ical  chiropody, and a 
gra duate  degree  in public h ea lth; a nd

“ (5 ) The term  ‘school of nur sing’ means a d epa rtm ent , school, division, or oth er 
adm inistrative unit,  in a college or univ ersit y, which provides, prima rily  or ex-



6 HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE

clusively, a prog ram of e duca tion in profession al nursing  and allie d subje cts lead 
ing to the degree  of bachelor of art s, bache lor of science, bachelor of nursin g, or 
other bac calaureate degree of equivale nt r ank  ; o r to a  grad uat e degree in n ursing .

“natio nal advisory council on education fob hea lth  profess ions

“Sec. 725. (a ) The re is hereby  esta blished in the  Public Health Service a 
Natio nal Advisory  Council on Edu catio n for  Health Profess ions, consi sting  of 
the Surgeon  Genera l of the Public Health Service, who shall be Chair man, 
and the Commissioner of Educ ation , both of whom shall be ex officio members, 
and  sixte en members appointed  by the Secre tary  wit hou t reg ard  to the  civil 
service laws. Fou r of the appointed  members shal l be selected from  the  general 
public and twelve  shal l be selected  from among leadin g aut hor itie s in the  fields 
of higher  education , at  least eigh t of whom are pa rtic ula rly  concerned with 
tra ini ng  in medicine, den tist ry, osteopathy, pharmacy, optom etry, podiatry, 
nursing, or the  public hea lth profess ions. In select ing persons for appo intm ent 
to the  Council, cons idera tion shall be given to such facto rs, among other s, as 
(1 ) exper ience  in the  planning, cons tructing, financing, or adminis tra tion of 
schools of medicine, den tist ry,  osteo pathy , pharmacy, optometry, podiatry, nu rs
ing, or schools of public hea lth,  and (2 ) famili ar ity  with  the  need for  teach ing 
faci litie s in all  are as  of the  Nation.

“ (b ) The Council sha ll advis e the  Surgeon  General in the pre par ation of 
gene ral regu lations  and with  resp ect to policy ma tte rs aris ing in the  adm inis 
tra tio n of thi s par t, and in the review  of app lica tion s there unde r.

“ (c ) The Surgeon  General is author ized  to use the  services of any  member  or 
members of t he  Council in connection with matt ers rela ted  to the  adm inistratio n 
of this  pa rt,  for  such periods, in add itio n to confere nce periods , as he may 
determine.  The  Surgeon Genera l shall,  in addition, make app rop ria te provision 
for  consulta tion  between  and coo rdination  of the  work of the Council and the 
Nat ional Advisory Council on He alth Rese arch  Fac iliti es with  respect to 
ma tte rs bea ring  on the  purposes and admi nis tra tion of thi s p a rt

“ (d ) Appointed members of the  Council, while  atte ndi ng confer ences or 
meetings  of the Council or while  othe rwis e serv ing a t the  requ est of the  Surgeon 
General , sha ll be ent itled to receive  comp ensation at  a ra te  to be fixed by the  
Sec reta ry but  not exceeding $50 per  diem, including tra vel  time, and  while 
away from their homes o r reg ula r places  of business they  may be allowed  trav el 
expenses, including per  diem in lieu of subsis tence,  as  auth orized by section 5 
of the Admin istrativ e Expenses Act of 1940  (5  U.S.C. 73b -2)  for  persons in the 
Governm ent service  employed inte rmitte ntly.

“noninterfere nce wit h adm inistration  of ins tit uti ons

“Sec. 726. Nothing conta ined in thi s pa rt  s hal l be co nstrued as  a uth oriz ing  any 
departm ent,  agency, officer, or employee of the  United  Sta tes to exerc ise any 
direct ion, supervision, or control over, or impose any requ irem ent or  condition 
with respe ct to, the  personnel, curr iculu m, methods of inst ruct ion, or admi nis tra
tion of any institu tion.

“regulations

“S ec. 727. (a ) The Surgeon General, af te r consulta tion  with the  Council and 
with  the app roval of the  Secretary , sha ll pres cribe general regu lations for this  
pa rt covering the  eligi bility  of ins titu tions,  the  order of prio rity  in approv ing 
appli catio ns, the  term s and  conditions for  a ppro ving  applications, dete rmi nati ons  
of the  am oun ts of g rants, and minimum sta nd ards  of construct ion and equipm ent 
for  var ious t ypes  of  institutio ns.

“ (b ) The Surgeo n General is aut hor ized to make, with  the approval of the 
Secretary , such oth er regulat ions as he finds necessary  to carry  out  the pro
visions of th is par t.

“tec hnica l assi sta nce

“Sec. 728. In  c arryin g out the  pu rpose s of thi s part, and to fu rth er  th e develop
ment of Stat e, or jo int  or coordin ated  regional  or oth er int ers tate, planning  of 
programs  for  reliev ing sho rtag es of tra in ing capacity  in the fields of medicine, 
den tist ry, osteopathy, pharmacy , optom etry, podiatry, nursin g, and  p ublic heal th, 
throu gh con stru ctin g teac hing  faci litie s, prov idin g adeq uate  financial supp ort for 
schools, or other wise , the  Surgeo n General is aut hor ized to provide technical 
assistan ce and  cons ultat ive servi ces to Sta te or in ter sta te plan ning agencies 
establish ed fo r any of such purposes.
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“PLA N N IN G  grants for hea lth  education programs

“Sec. 729. The re is hereby author ized  to be app rop ria ted  for  each fiscal year 
in the  period beginning Ju ly 1, 1963, and  endin g Jun e 30, 1973, the sum of 
$500,000  to enable the Surgeon General to make gr an ts to regional , in ter sta te,  
State , or local public or nonprofit pr iva te agencie s and  orga niza tion s and  to any  
public or nonprofit pri vat e ins titu tio n fo r planni ng and dete rmining  the  need 
for  teach ing fac iliti es for, or other wise  planning a new, expande d, or improve d 
progr am of, tra ini ng  physic ians, pha rma cist s, opto metr ists,  pod iat ris ts, nurs es, 
profe ssion al pub lic hea lth  personnel, or dentis ts.

“P art C—Student Loans

“loan agreements

“Sec. 740. (a ) The Sec reta ry of Hea lth, Educ ation , and Welfare  i s auth oriz ed 
to enter into  an agreement for  the  esta blis hm ent  an d opera tion of a stu dent loan 
fund in accordance  with this pa rt with  any publ ic or oth er nonpro fit school of 
medicine, osteopathy, or denti stry (a s defined in section  724 ) which is located 
in a  S tate  and  is accredite d a s provided in section 721 (b ) (1 ) ( B ) .

“ (b ) Each  a gree men t entere d into und er th is section  s hall—
“ (1 ) provide for  esta blis hment  of a  stu dent loan  f und  by the sch ool ;
“ (2 ) provide for  depos it in the fund of (A ) the  a mounts allocate d und er 

this pa rt  to the school by the  Secretary , (B ) an add itio nal  amoun t from 
other sources e qual to not less tha n one-ninth of amou nts deposi ted pu rsu ant  
to clause (A ),  (C ) collections of prin cipa l and  int ere st on lo ans made  from 
the fund, and  (D ) any  oth er earnin gs of the fun d ;

“ (3 ) provide th at  the fun d shal l be used only for  loans to stu den ts of the 
school in accor dance  with the  agreement and  for  costs of collection of such 
loans and  in ter est  the re on ; a nd

“ (4 ) contain such other provis ions as are necessary  to  protec t the  financial 
intere sts  of  the  United  States.

“loan provisions

“Sec. 741. (a ) Loans from a loan fund  esta blis hed  under this  pa rt may not 
exceed $2,000 for  any stu den t for any academ ic ye ar or its  equiv alent , reduce d 
by the amounts  loaned to such stu den t fo r th at  year out of a loan fund est ab
lished  und er section  204 of the  Nat ional Defense  Edu catio n Act of 1958. In the 
gra nting of such loans, a school sha ll give pref eren ce t o  persons  who enter  as 
first-year stu den ts af te r June  3 0,1963 .

“ (b ) Any such loans shall be m ade on su ch term s and  conditions as the  school 
may determ ine, but  may be made only to a stu den t in need of the  amo unt  
thereof to pursue  a full-t ime course of stud y at  the  school leading to a degree 
of doctor  of medicine, doctor of denti stry or an equi vale nt degree, or doctor of 
osteopathy.

“ (c ) Such loans shall be repa yable in equal or gra dua ted  periodic  inst allm ents 
(w ith  the rig ht of the  borrower  to acce lera te rep aym ent ) over the  ten-year 
period  which begins thr ee  yea rs af te r the  stu dent ceases to pursue a full-time 
course of stud y at  a school of medicine, osteopathy , or den tist ry, exclu ding from 
such ten-y ear period all  periods  (u p to three ye ar s) of (1 ) activ e d uty  p erformed 
by the borro wer as a member  of a unifo rmed  service , or (2 ) service as  a volun
teer  under the  Pea ce Corps Act.

“ (d ) The liab ilit y to repay the unpaid balan ce of such a loan and  accrued 
intere st thereon shall be canceled  upon the  dea th of the borrowe r, or if the  
Secr etary  dete rmin es th at  he has  become perm anently  and tota lly disabled .

“ (e ) Such loans  sha ll bea r inte res t, on the  unpaid balan ce of the  loan, a t the  
ra te  of 3 per  centum per annum , computed  only for  period s duri ng which the 
loan is repaya ble.

“ (f ) Where any person who obtai ned one or more loans  from a loan fun d 
estab lishe d und er thi s pa rt—

“ (1 ) (A ) engages in the  pra ctic e of medicine, den tist ry, or osteo pathy in 
an are a in a Sta te deter mined by the app rop ria te Sta te hea lth autho rity to 
have a s hortage  of  and need for phys ician s o r d en tist s; or

“ (B ) is employed full-t ime as a physi cian or  dentis t by any public  agency, 
is on activ e duty  as a physi cian or denti st wit h a unifor med service, or is 
employed full- time  as a physi cian or den tist  by any nonprofit  pr iva te agency 
or o rgan izati on located in a  S ta te ; and
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“(2) (A) in the case of practice described in paragraph (1) (A) of this 
subsection, the appropriate State  health authority  certifies to the Secretary 
of Health, Education, and Welfare in such form and at such times as the 
Secretary may prescribe tha t such practice  helps to meet the shortage of 
and need fo r physicians or dentists  in the ar ea where the  pract ice occurs;

"(B ) in the case of employment (other  than Federal employment or serv
ice in a uniformed service) by any public agency or nonprofit private agency 
or organization, the State  health authority for the State in which the em
ployment is performed certifies to the Secretary  of Health, Education, and 
Welfare in such form and at such times as  the Secretary may prescribe that  
such employment helps meet a shortage of and need for persons to perform 
such employment; and

“(C) in the case of Federal employment or service in a uniformed service, 
the head of the employing agency or uniformed service, as the case may be, 
certifies to the Secretary of Health, Education, and Welfare in such form 
and at such times as the Secretary may prescribe tha t such employment 
or service helps meet a shortage of and need for persons to perform such 
employment or such military se rvice ;

then 10 percentum of the tota l of such loans, plus accrued interest on such 
amount, which a re unpaid as of the date such practice or employment, or such 
service in a uniformed service begins, shall be canceled thereafte r for each 
year of such practice, employment, or service, or combination thereof, up to a 
total of 50 per centum of such total, plus accrued in teres t thereon.

“ (g) Loans shall be made under this par t without  security or endorsement, 
except that if the borrower is a  minor and the note or other evidence of obliga
tion executed by him would not, under the applicable law, create  a binding 
obligation, either security or endorsement may be required.

“ (h) No note or other evidence of a loan made under this par t may be 
transferred or assigned by the school making the loan except that,  if the 
borrower transfers to another school partic ipating in the program under this 
part, such note or other evidence of a loan may be transferred  to such other 
school.

“ (i) Where all o r any p art  of a loan, or in terest, is canceled under this section, 
the Secretary shall pay to the school an amount equal to the school’s propor
tionate share  of the canceled portion, as determined by the Secretary.

“ AUTHORIZ ATI ON OF APP ROPR IA TIO NS

“Sec. 742. (a)  There are hereby authorized to be appropriated to the Secre
tary of Health, Education, and Welfare to carry out this par t $5,100,000 for 
the fiscal vear ending June 30, 1964, $10,200,000 for the fiscal year ending June 
30. 1965, $15,400,000 for the fiscal yea r ending June 30, 1966, $20,600,000 for the 
fiscal year ending June 30, 1967, $21,000,000 for the fiscal year ending June  30, 
1968, and such sums for the fiscal year ending June 30, 1969, and each of the 
two succeeding fiscal years as may be necessary to enable students who have 
received a loan for any academic year ending before July  1, 1968, to continue 
or complete thei r education. Sums appropriated pursuant to this subsection 
shall be allotted among loan funds at schools which have established loan funds 
under this part.

“ (b) (1)  The Secretary  shall from time to time set dates by which schools 
with which he has in effect agreements under this par t must file applications 
for allotments to the ir loan funds.

“ (2) If  the total of the amounts requested for any fiscal year in such appli
cations exceeds the amounts appropriated under this par t for this fiscal year, 
the allotment to the loan fund of each such school shall be reduced to whichever 
of the following is the smaller: (A) the amount requested in its application or 
(B) an amount which bears the same ratio  to the amounts appropriated as 
the number of students estimated by the Secretary  to be enrolled in such school 
during such fiscal year bears to the estimated total  number of students in all 
such schools during such year. Amounts remaining after allotment under the 
preceding sentence shall be reallotted  in accordance with clause (B) of such 
sentence among schools whose application requested more than the amounts so 
allotted to the ir loan funds, but with such adjustm ents as may be necessary to 
prevent the tota l allotted to any such school’s loan fund from exceeding the 
tota l so requested by it.
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“ (3) Allotments to a loan fund of a school shall be paid to it from time to 
time in such installments as the Secretary determines will not result  in unneces
sary accumulations in the loan fund a t such school.

“distribution of assets from loan funds

“Sec. 743. (a)  After June  30, 1971, and not late r than September 30, 1971. 
there shall be a  capital  distribution of the balance of the loan fund established 
under thi s pa rt by each school as follows :

“(1) The Secretary  shall first be paid an amount which bea rs the same 
ratio  to  the balance in such fund at the close of June 30, 1971, as the tota l 
amount of the allotments to such fund by the Secretary under this par t 
bears to the tota l amounts in such fund derived from such al lotments and 
from funds deposited therein pursuant to section 740(b) (2) (B) .

“(2) The remainder of such balance shall be paid to the school.
“ (b) After September 30,1971, each school with which the Secretary has made 

an agreement under this par t shall pay to the Secretary, not less often than 
quarterly,  the same proportionate share of amounts received by the school aft er 
June 30, 1971, in payment of p rincipal or interest on loans made from the loan 
fund established pursuant  to such agreement as was determined for the Secre
tary  under subsection (a).

“loans to schools

“Sec. 744. Upon application by any school w ith which he has made an agree
ment under this part, the Secretary may make a loan to such school for the 
purpose of helping to finance deposits required by section 740(b)(2)  (B) in a 
loan fund established pursuant  to such agreement. Such loan may be made 
only if the school shows it is unable to secure such funds upon reasonable terms 
and conditions from non-Federal sources. Loans made under this section shall 
bear interest at  a  rate sufficient to cover (1) the cost of the funds to the Treas
ury, (2) the cost of administering this section, and (3) probable losses. 

“administrative  provisions

“Sec. 745. The Secretary may agree to modifications of agreement or loans 
made under this part, and may compromise, waive, or release any right, title, 
claim, or demand of the United States arising or acquired under this  par t.”

Sec. 3. (a)  Section 705(c) of the Public Health Service Act is amended by 
striking out “and” at  the end of paragraph (2), by striking out the period at 
the end of paragraph  (3) and inserting in lieu thereof  and”, and by adding 
afte r paragraph (3) the following new paragraph :

“ (4) the application contains or is supported by adequate assurance 
tha t any laborer  or mechanic employed by any contractor or subcontractor 
in the performance of work on the construction of the facility (A) will be 
paid wages a t rate s not less than those prevailing on similar construction in 
the locality as determined by the Secretary of Labor in accordance with the 
Davis-Bacon Act, as amended (40 U.S.C. 276a-276a5), and (B) will re
ceive compensation a t a rat e not less than one and one-half times his basic 
rate  of pay for all hours worked in any workweek in excess of eight hours 
in any workday or forty hours in the workweek. The Secretary of Labor 
shall have, with respect to the labor standards specified in this paragraph, 
the authority  and functions set forth  in Reorganization Plan Numbered 
14 of 1950 (15 F.R. 3176; 64 Stat. 1267), and section 2 of the Act of June 13, 
1934, as amended (40 U.S.C. 276c).”

(b) Part A of title  VII of such Act is fur the r amended by inserting after 
section 710 the following new sections :

“technical  assistan ce

“Sec. 711. The Surgeon General is authorized to provide assistance to appli
cants under this part,  and other public or nonprofit institu tions engaging or 
competent to engage in research, or  research and related purposes, in the  sciences 
related to health, in designing and planning the construction of facilities for the 
conduct of such research or research and related  purposes.
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“construction of regional facilities

“Sec. 712. When the Surgeon General finds, in accordance with regulations, 
tha t the purposes of this pa rt can best be achieved through the construction of 
research, or research and related  purposes, faciliti es of part icula r value or 
significance for the Nation or a region thereof, and tha t because of the cost of 
such facilities  or thei r use as a national or regional resource for research or 
related purposes a grant pursuant  to the preceding provisions of th is par t does 
not provide an effective or appropriate  means of financing the construction of 
such facilities, he may construct or make arrangements for constructing, through 
contracts for paying (including advance or installment payments) par t or all 
of the cost of construction or otherwise, faciliti es for the conduct of research, 
or for research and related purposes, in the sciences related to health. The 
Surgeon General may, where he deems such action appropriate, make arrange
ments, by contract or otherwise, for the operation of such facilities  (for the 
conduct of such research, or research and related purposes) or may make con
tributions toward  the cost of such operation of fac ilities of th is natu re whether 
or not constructed pursuant  to, or with aid provided under, this section. Title 
to any facility constructed under this section may be transferred by the Sur
geon General on behalf  of the United States to any public or nonprofit private 
institution competent to engage in the type of research, or research and related 
purposes, for which the facility was constructed. Such transf er shall be made 
subject to the condition tha t the facility  will be operated for the research, 
or research and related purposes, for which it was constructed and to such other 
conditions as the Surgeon General deems necessary to carry out the objectives 
of thi s part  and to protec t the interests of the United States.”

[H .R . 180 , 88 th  Cong. , 1 st  sees .]

A B IL L  To  in cr ea se  th e opport unit ie s fo r tr a in in g  of ph ys ic ia ns , den ti st s,  an d pr of es sion al  
pu bl ic  he al th  pe rson ne l, an d fo r o th er pu rp os es

Be it enacted by the Senate and House of Representat ives of the United States 
of America in Congress assembled, Tha t this Act may be cited as the “Health 
Professions Educational  Assistance Act of 1963”.

GRANTS FOR CONSTRUCTION OF MEDICAL, DENTAL, OSTEOPATHIC, AND PUBLIC HEALTH 
TEACHING FACILITIES

Sec. 2. (a) Title  VII of the Public Health Service Act (42 U.S.C. chap 6A) is 
amended by inserting “AND TEACHING” after “RESEARCH” in the heading 
thereof, by inserting “AND TRAINING OF PROFESSIONAL HEALTH PER
SONNEL” afte r “FACILITIES” in such heading, and by inserting immediately 
below such heading “Part A—Grants for Construction of Health Research 
Facilities”, and by changing the words “this titl e” wherever they appear  in 
such title to read  “this p art ”.

(b) Such titl e is fur the r amended by adding a t the end thereof the following:

“Part B—Grants for Construction of Medical, Dental, Osteopathic, and 
Public Health Teaching Facilities

“authorization of appropriations

“Sec. 720. There are hereby authorized to be apropria ted for each fiscal year 
in the  period beginning July  1, 1963, and  ending J une 30, 1973 (1) not to exceed 
$45,000,000 for gran ts to assist in the construction of new teaching facilities for 
the training of physicians or professional public health personnel, (2) not to 
exceed $15,000,000 for gran ts to assist in the construction of new teaching facil
ities for the train ing of dentists, and (3) not to exceed $15,000,000 for  replace
ment or rehab ilitation of existing teaching facili ties for the training of physi
cians, professional public health  personnel, or dentists.

“approval of applications

“Sec. 721. (a) No application for a grant under this par t may be approved 
unless it is submit ted to the Surgeon General pr ior to July 1, 1972.
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“ (b) To be el igible to apply for a gr an t to ass ist  in the  const ruction  of any 
fac ility under thi s pa rt,  the  app lica nt must be (1) a public or oth er nonprofit 
school of medicine, den tist ry, osteopathy, or public  hea lth  and  (2) accredited  
by a recognized body or bodies approved for such purpose by the Commissioner  
of Education, except t ha t a new school which (by reason of no, or a n insufficient,  
period of operation)  is not, at  the  time of appl icat ion for  a gran t to con stru ct 
a faci lity  under thi s part, eligible for acc red itat ion  by such a recognized body 
or bodies, sha ll be deemed accredi ted for  purposes  of this pa rt if the  Commis
sioner of Educatio n finds, af te r consultation with the  app rop ria te acc red itat ion  
bodies or bodies, th at  the re is a resonable assura nce  th at  the school will, upon 
completion of such faci lity , meet the  acc red itat ion  standard s of such body or 
bodies.

“ (c) A gr an t und er this pa rt may be made  only if the  application the ref or is 
approved by the Surgeon General upon his de term ina tion t ha t—

“ (1) the  app lica nt meets  the  eligib ility cond itions set  for th in subsec
tion (b) ;

“ (2) the applicat ion contains or  is supp orted by reaso nable  assu rances  
th at  (A) for not less than  ten yea rs af te r completion of cons truct ion, the 
faci lity  will be used for  the  purposes of the  teaching for which it  is to be 
constructed, (B)  sufficient funds will be ava ilab le to meet the  non-Federal 
sha re of the cost of constructing the  faci lity , and  (C) sufficient fun ds will 
be avai lable,  when cons truct ion is completed, for effective use of the  fac ility  
for the t rai nin g fo r which i t is being c on str uc ted ;

“ (3) (A) in the  case  of an applicat ion for  a gr an t from fund s app rop ri
ated  p urs uant to clause (1) of section 720, such appl ication is for  aid  in the 
cons truct ion of a new school of medicine, osteopathy , or public hea lth,  or 
construction which will expan d the  tra ini ng  capacity  of an existing such 
school, (B)  in the  case of an appl icat ion for  a gr an t from funds app rop ri
ated  pu rsu an t to clau se (2) of such section, such application  is fo r aid in 
the  constru ction  o f a new school of denti stry or construction  which will ex
pand the c apacity of an  exist ing school o f d ent istr y, or (C) in the case  of an 
application  fo r a gran t from funds app ropriated pursuant  to clause (3) 
of such section, such application i s fo r a id in construction which will replace 
or reh abilit ate  f aci litie s of an existing school of medicine, den tistr y, osteop
athy , or public health which are so obsolete a s to require  the school to c urt ail  
sub stan tial ly either  its  enrol lmen t o r the qua lity  of the tra ining  pr ovide d:

“ (4) the  plans and specifications are in accordance with  regula tion s re
lating to minimum standard s of construction  and equipment;

“ (5) the  applic ation  contains  or is supported  by adequa te assu rance that  
any labo rer or mechanic employed by any contracto r or  subco ntractors in the 
performance of work on the cons truct ion of the  fac ility  (A) will be paid 
wages at  r ates  not less than those  p reva iling on sim ilar  construct ion in the 
locali ty as determined by the  Secreta ry of Labo r in accordance with the 
Davis-Bacon Act, as amended (40 U.S.C. 276a-276a5),  and (B) will re
ceive compensation at  a ra te  not less tha n one and  one-half times his basic 
ra te  of pay for  all hours worked  in any workweek in excess of eight hours  
in any work day or for ty hours in the  workweek. The  Secretary  of Labor 
shal l have, with respect to the  labor standard s specified in this paragraph , 
the  autho rity  and  func tions set forth  in Reo rgan ization Plan Numbered 34 
of 1950 (15 F.R. 3176: 64 Sta t. 1267), and  section  2 of the  Act of Ju ne  13, 
1934. as amended (40 U.S.C. 276c) ; and

“ (6) if the  applicatio n requests aid  in construction of a fac ility  which is a 
hosp ital or diagnostic or tre atm ent center , a s defined in section 631, an  appl i
cation  with  respect thereto  ha s been filed u nde r t itl e VI and has  been denied 
ther eun der  because (A) the pro ject has  no or insufficient prio rity , or  (B) 
funds are  not ava ilab le for the  pro ject  from the  Sta te’s allo tmen ts unde r 
tit le  VI.

Before  approving or disapproving an applicat ion und er this par t, the  Surgeon 
General shall secure the  advice of the  Nat ional Advisory Council on Educatio n 
for  Hea lth Professions establish ed by section 725 (he reinafte r in thi s pa rt re
fer red  to as  the  ‘Council’).

“ (d) In considering applicat ions  for grants , the  Council and the  Surgeon Gen
era l sha ll take in to account—

“ (1) (A) in the  case of a pro ject for a new school or for  expansion  of 
the  fa cili ties  of an exis ting  school, the rela tive  effectiveness of the  proposed 
fac iliti es in expanding the  capacity for  the tra ini ng  of first-year  stu den ts of
94933—63----- 2
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medicine, den tistr y, or oste opa thy (or , in the ease of a two-year school 
which is expan ding to a fou r-ye ar school, expa nding the  capacity  for four- 
yea r tra ining of studen ts in the  fiel d), or for the  tra ining of profes sional  
public hea lth personnel, and in promo ting an equi table  geographical dis
trib utio n of o ppo rtunities  for such tra ini ng  (giv ing due cons idera tion to pop
ulation, available physicians , den tists , or profe ssion al public heal th perso n
nel, a nd available resou rces in var ious are as  of the  Nation  for  tra ining such 
persons) ; or

“ (B ) in the case of a proj ect for  replacement or reh abi lita tion of exist ing 
faciliti es of a  school, th e rela tive need for  such replac ement or rehabi lita tion  
to prev ent cur tail me nt of the  school’s enrollme nt or dete rior atio n of the 
qua lity  of the  tra ini ng  provided by the  school, and the rela tive  size of any 
such curta ilm ent  an d its effect on the  geographical dis trib utio n of opp ortuni
ties for tra ini ng  (givi ng cons ideration  to the fac tors  mentioned above in 
par agr aph  ( 1 ) )  ; and

“ (2 ) in the  case of an app lica nt in a Sta te which has in existence a Sta te 
plann ing agency, or which pa rtic ipa tes  in a regional or oth er inter sta te 
planning agency, describ ed in section 728, the rela tion ship  of  the  application 
to the cons truct ion or tra ini ng  program which is being developed by such 
agency with resp ect to such Sta te and. if such agency has  reviewed such 
application , any comment there on subm itted by such agency.

“amou nt of grant ; paym ents

“S ec. 722. (a ) The amount of any gra nt under this pa rt shal l be th at  recom
mended by the Council o r such lesser amount as the Surgeon General determines 
to be a ppr opr iate ; excep t th at  (1 ) in the case of a gra nt for  a project for a new 
school, and in the  case of a gra nt for  new fac iliti es for an exis ting  school in 
cases where  such fac ilit ies  are  of pa rti cu lar impo rtanc e in provid ing a maj or 
expan sion of tra ini ng  capac ity, as determined in accord ance with regulation s, 
such amo unt may not exceed 66%  per centum of the  necess ary cost of cons truc
tion, as determin ed by the  Surgeon General, of such proje ct; and (2 ) in the 
case of any oth er grant, such amount may not exceed 50 per centum  of the neces
sar y cost of cons truct ion, as so determined, of the  proj ect with  resp ect to which 
the gra nt is made.

“ (b ) Upon appr oval  of any  app licat ion for  a gr an t under thi s pa rt,  the 
Surgeon General sha ll reserv e, from  any appro pri ation available therefor , the 
amou nt of such gra nts  as deter mined und er subsection (a ) ; the amou nt so 
reserve d may be paid  in advance or 'by way of reimbursement,  and in such in
stal lments consistent with  con stru ctio n progre ss, as the Surgeon Genera l may 
determi ne. The Surgeon General’s r ese rva tion of any amou nt unde r thi s section 
may be amend ed by him, eith er upon approva l of an amendment of the  applica
tion or upon revision of the esti mat ed cost of constru ctio n of the facil ity.

“ (c ) In determ inin g the amo unt of any gr an t und er this part, the re shall 
be excluded from  the cost of construction  an amount equal to the sum of (1 ) the 
amou nt of any oth er Fed eral  gr an t which the  applica nt has obtained, or  is 
assu red of obtaining, with respe ct to the construction  which is to be financed in 
pa rt by gra nts  auth orized under thi s pa rt,  and  (2 ) the  amount of any non-Fed- 
eral  funds  requ ired  to be expended as a condi tion of such other Fed eral  grant.

“recapture of payments

“S ec. 723. If. with in ten years af te r completion of any cons truct ion for which 
fund s have been paid unde r this  par t—

“ (a ) the  applica nt or other owner  of the  fac ilit y sha ll cease  to be a 
public or nonprofit school, or

“ (b ) the  facility  shall  cease to be used fo r the teach ing purpos es for 
which it  was  constructed  (un les s the Surgeon  General determines , in ac
cordan ce with regul ation s, th at  the re is good cause  for  relea sing  the ap
plic ant  or o ther  owner  from the obliga tion to do so ),

the United Sta tes  shall  be e nti tled to recover from the app lican t or oth er owner 
of th e facil ity the  amount bear ing the same ra tio  to the  then value  ( as determined  
by agreemen t of the par ties or by action bro ugh t in the United Sta tes  dis tric t 
cou rt for the dis tri ct in which such facility  is si tu ated ) of the faci lity , as the 
amount of the  Fed eral  par tic ipa tion bore to the  cost of cons truct ion of such 
facility.
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“def init ion s

“Sec. 724. As used in this  pa rt—
“ (1 ) The term s ‘con stru ctio n’ and  ‘cost of con stru ctio n’ include (A ) the 

cons truction  of new buildin gs, the expan sion of exis ting  buildings, an d remod el
ing. replace ment, renov ation , ma jor  rep air  (to th e ext ent  per mitted  by reg ula 
tio ns ), or altera tio n of existin g buildings , including architect s’ fees, but not 
including the  cost of acqu isitio n of  land or off-site improvemen t, and  (B ) ini tia l 
equipm ent of new buildings and  of the expanded,  remodeled, repaire d, reno
vated, or alte red  p ar t of e xist ing  b uil din gs;

“ (2 ) The term  ‘nonprofit school’ means  a school owned and op era ted  by one 
or more corp orat ions  or asso ciat ions no pa rt  of the  net  earni ngs  of which inures,  
or may lawfully inure , to the  benefit of any pri va te shar eho lder  or in di vi du al; 
and

“ (3 ) The term s ‘school of medicine’, ‘school of denti str y’, ‘school of osteo
pathy ’, and ‘school o f public he alt h’ mean a school which provides tra ini ng  lead 
ing, respectively, to a degree  of doctor of medicine, a degree of doctor of den 
tis try  or an equi vale nt degree, a degree of doctor of osteop athy, ami a gra dua te 
degree in public heal th.

“natio nal advisory council  on education for hea lth  profes sions

“Sec. 725. (a ) The re is hereby  established in the Public Hea lth Service a Na
tiona l Advisory Council on Educatio n for Hea lth Professions , consisting of the 
Surgeon General of the Public Health  Service, who shal l be Chai rman, and the 
Commissioner of  Ed ucation, both of whom shall be ex officio members, and twelve 
members appo inted  by the  Sec reta ry wit hou t reg ard  to the civil service  laws. 
Fou r of the  appo inted  members shall be selected from  the general public and 
eigh t sha ll be selected from  among leading  autho rit ies  in the fields of higher 
educati on, at  least fou r of whom are  particular ly concerned with  tra ining in 
medicine, den tist ry, osteopathy, or the  public health professions . In selecting 
persons for  appointme nt to the  Council, conside ratio n shall be given to such 
factors, among others, as (1 ) exper ience  in the planning, cons truct ing, financing, 
or adm inistration of schools of medicine, den tist ry, or osteopathy, or schools of 
public heal th, and (2 ) fam iliari ty with  the need for  teach ing faciliti es in all 
are as of the  Nat ion.

“ (b ) The Council sha ll advise and ass ist the  Surgeon Genera l in the  prep ara
tion  of general  regu lations and  with respec t to policy ma tters arisin g in the  ad
min istratio n of thi s pa rt and pa rt  C, and  in the review of applica tion s the re
under .

“ (c ) The Surgeon  General is author ized  to use the  services of auy member or 
members of the  Council in connection with  ma tte rs rel ate d to the adm inistration 
of this par t, for  such periods, in add itio n to conference periods, as he may deter 
mine. The Surgeon  General shall , in addit ion, make app rop riat e provision for 
con sulta tion  betwee n and coor dina tion  of the work of the  Council and  the  Na
tional Advisory Council on Health  Research Fac ilit ies  with  respect  to ma tte rs 
bear ing on th e p urposes a nd a dm ini stration  of  th is pa rt  and  p ar t C.

“ (d ) Appointed members of the  Council, while  attend ing  confere nces or meet
ings of the  Council or while  othe rwise serving at  the  requ est of the  Surgeon 
General, sha ll be ent itle d to receive  compe nsation at  a ra te  to be fixed by the 
Secreta ry but not  exceeding $50 per  diem, including tra vel  time, and while  away 
from the ir homes or reg ula r places  of busine ss they may be allowed trav el ex
penses, including per diem in lieu of subsistence, as auth oriz ed by law (5  U.S.C. 
73b -2)  for p ersons in the  Government se rvice  employed in term ittently .

“noninterfere nce wit h admin istra tion  of instit uti ons

“Sec. 726. Nothin g conta ined in thi s pa rt sha ll be cons trued  as aut hor izin g any 
depa rtme nt, agency, officer, or employee of the  United Sta tes to exercise any 
direction, supervision, or control over, or impose any requiremen t or condition 
with  respec t to, the personnel, curr iculu m, method s of inst ruct ion,  or ad mi nis tra 
tion of any instit ution.

“regulations

“S ec. 727. (a ) The Surgeon General, af te r consult atio n with  the  Council and 
with  the  approval of the  Secretar y, sha ll pres cribe general regu lations for this 
pa rt covering the  eligib ility of ins titu tion s, the  ord er of prio rity  in approving
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appli cat ion s, th e te rm s an d con dit ion s fo r approv ing  appli ca tio ns,  de te rm in a
tions of th e am ou nts  of gr an ts , an d mi nim um  stan da rd s of cons tru cti on  and  
equ ipm ent  for  v ar iou s typ es  of  i ns tit ut io ns .

“ (b ) Th e Surgeo n Ge neral  is au th or ized  to make,  wi th th e ap prov al of the  
Secre tar y, such ot he r re gu la tio ns  as  he find s ne cessa ry  to ca rr y ou t th e pro vi
sion s of  t hi s pa rt .

“tech nica l assi sta nce

“S ec. 728. In  ca rryi ng  ou t th e pu rpo ses  of th is  pa rt , an d to fu rt h er th e de
velo pme nt of St ate , or jo in t or co ordin ate d reg ion al or othe r in te rs ta te , pl an 
nin g or prog rams  fo r rel iev ing  sh or tag es  of tr ai ni ng  capa cit y in th e fields of 
medi cine,  de nt ist ry , os teo pat hy, and pub lic he al th , thr ou gh  co ns tru ct in g tea ch ing  
fac ilit ies , prov idi ng  ad eq ua te  fin anc ial  su pp or t fo r schools , or  oth erw ise , the  
Surg eon Ge neral  is au th or ize d to pro vid e tech nic al as sis tanc e and co ns ult ati ve  
serv ices to S ta te  or in te rs ta te  plan nin g agen cie s es tab lis hed fo r an y of such  
purpose s.

“plan ning  grants for medical, osteo pathic, dental, or profes sional  public 
HEA LT H EDUC AT ION PROG RAMS

“Sec. 729. Th er e is her eby au th or ized  to be ap pr op ria te d for eac h fiscal  ye ar  
in th e i»eriod beg inn ing  Ju ly  1, 1963 , an d end ing  Ju ne  30, 1973 , th e sum of 
$500,000 to en ab le th e Surgeo n Ge ner al to  ma ke  gr an ts  to reg ion al,  in te rs ta te , 
St ate , or loc al pub lic or  pr iv at e non pro fit age nci es and orga niz ati on s an d to any 
pub lic or pr iv at e non pro fit in st itu tio n fo r pl an nin g and de ter mi nin g th e need 
for tea ch ing  fa ci lit ie s for , or othe rw ise  plan nin g a new, exp and ed,  or imp rove d 
pro gra m of, trai ni ng  p hysic ian s, pro fes sio na l pub lic he al th  per son nel , or de nt ist s.

“P art C—Schola rsh ip Grants to Schools of Medicine, Osteopathy, or 
Dentistry

“sch ola rsh ip grants

“Sec. 740. (a )  Th e Surgeo n Ge neral  sh al l ma ke  gr an ts  to eac h pub lic or  
ot he r non pro fit school  of med icine, ost eo pathy , or  de nt is try (a s defin ed in sec- 
tin  72 4) , wh ich  is ac cred ite d as  provide d in sec tio n 7 2 1 (b ) (2 ),  fo r sch ola rsh ips  
to be a warde d an nu al ly  b y such school to stud en ts  th ere of.

“ (b ) Th e am ou nt  of the  gr an t un de r sub sec tio n (a )  to each  such  schoo l sh all  
be equ al to $1 ,50 0 mu ltipli ed  by (1 ) fo r th e fisca l ye ar  end ing  Ju ne 30, 1964.  
one -fo urt h of th e nu mb er of fir st- ye ar  stud en ts  of suc h school; (2 ) fo r th e fiscal 
ye ar  end ing  Ju ne 30, 1965.  on e-f ourth  of th e nu mb er of fir st- ye ar  stud en ts  and 
sec ond -year stud en ts of suc h sc ho ol ; (3 ) fo r th e fiscal  ye ar  e ndi ng Ju ne  3 0, 1966,  
one-f ourth  of th e nu mb er of fir st- ye ar  stu de nt s, sec ond -ye ar stu de nts , and  th ird - 
ye ar  stud en ts  of suc h school; an d (4 ) fo r eac h fisca l ye ar  th er ea fter , one -fo urt h 
of t he  num be r o f s tu de nt s of s uch  scho ol.

“ ( c ) ( 1 )  Sc ho lar sh ips may  be aw ar de d by scho ols fro m gr an ts  un de r subs ec
tion  (a ) onl y to ind ivi du als  who ha ve  been acc epted  by them fo r en ro llm en t as 
full-t im e fir st- ye ar  stu de nt s in th e case of aw ar ds  from gr an ts  un de r sub sec
tion  (a ) fo r th e fiscal  ye ar  end ing  Ju ne  30, 196 4; onl y to in di vidu als  who hav e 
been so acc ep ted  an d ind ivi du als  enrol led  and in good sta nd ing  as  full-t im e 
sec ond -ye ar st ud en ts in th e ca se of such aw ar ds  fro m such  gr an ts  fo r th e fiscal 
ye ar  end ing  Ju ne  30, 196 5; and only  to in di vi du als so accepte d or  enr oll ed and  
ind ivi du als  enr oll ed an d in good stan di ng  as  fu ll- tim e th ird -y ea r stud en ts in th e 
case of suc h aw ar ds  fro m such gr an ts  fo r th e fisca l ye ar  end ing  Ju ne 30, 196 6: 
and th er ea ft er  only  to in di vi du als who ha ve  been so acc epted an d ind ivi du als  
who a re  en ro lle d as  fu ll- tim e s tu de nt s in th e school.

“ (2 ) Sc ho lar ships  aw arde d fro m gr an ts  un de r sub sec tion  (a ) fo r an y school 
ye ar  sh all  be aw arde d to  ta le nt ed  st ud en ts on th e basis  of need fo r financ ial 
as sis tanc e in pu rs ui ng  a cou rse  of stu dy  a t th e school fo r such year . Any such 
scho lar sh ip aw ar de d fo r a schoo l ye ar  sh al l cov er suc h po rtion  of th e st ud en t’s 
tui tio n, fees, books, equ ipm ent , an d liv ing exp enses  a t th e schoo l ma kin g the  
aw ard, bu t no t to exce ed $2,000  fo r an y year , as  suc h school ma y de ter mi ne  th e 
stu de nt  needs fo r suc h ye ar  on th e ba sis  of his  requ ire m en ts an d financ ial  
reso urces.

“ (d ) Th e Sur geo n Ge neral  shall  als o ma ke  cos t of edu cat ion  pa ym ents to 
schools wh ich  rec eive gr an ts  u nd er  s ubs ect ion  (a ) .  Such  paym ents to  an y school  
fo r a ye ar  sh al l be equa l to $1 ,00 0 fo r eac h of its  stu de nt s who  is  aw ar de d a
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scholarship from a gran t under subsection (a ) for such year, but not in excess 
of the number of stu dents determined for such school for such yea r under clause 
(1 ),  (2 ),  (3 ),  or (4 ),  as  the case may be, of subsection (b ).

“ (e ) Grants under subsection (a ) and payments under subsection (d ) shall 
be made in accordance with regulations prescribed afte r consultation  with the 
National Advisory Council on Education for the Health Professions (established 
by section 725 ). Such regulations shall include provisions relat ing to deter
mination, for purposes of gran ts or payments for a fiscal year, of t he number of 
students enrolled in a part icul ar year-class on the basis of es timates, or on the 
basis of the number in such year-class in an earli er year, or on such other basis 
as he deems a ppropriate for making such determination, and including methods 
of making such determination when a year-class was not in existence in an 
earlier  year at  a school.

“ (f ) Grants under subsection (a ) and payments under subsection (d ) may 
be paid in advance or by way of reimbursement, anti at such interva ls as the 
Surgeon General may find necessary; and with appropriate adjustm ents on ac
count of overpayments or underpayments previously made.”

EX TE NSI O N  AN D EX PA N SIO N  OF RES EA RC H FA C IL IT IE S  GR AN TS

Sec. 3. (a ) Effective with respect to appropriations for fiscal y ears beginning 
afte r June 30, 1904, section 701 of the Public Health  Service Act is amended by 
striking  out “$30,000,000” and inserting in lieu thereof “$50,000,000”. Such 
section is fur the r amended by striking out “five succeeding fiscal years” and 
inserting in lieu thereof “eight succeeding fiscal years”.

(b ) Section 70 5( a)  of such Act is amended by striking out “June  30, 1961” 
and inserting in lieu thereof “June 30,1 966 ”.

(c ) Section 706 (a ) of such Act is amended by st riking  out “, or in the case of 
a multipurpose facility,” and inserting  in lieu thereof  “in the case of a facility 
which the Surgeon General determines is to be used for  research, or research and 
purposes related thereto (includin g research tra ini ng ), in the sciences related 
to health or, in the case of any other multipurpose facil ity,”.

(d ) Sections 704 and 7 0 5 (c )( 2 ) of such Act are  each amended by inserting 
“, or research and related  purposes, a fter “ research”, wherever it appears therein. 
Section 705 (e ) of such Act i s amended by insert ing “, or research and related 
purposes,” after “research ” the first time it appears therein and inserting “or 
related purposes” after “research ” the second time it appears therein. Section 
70 7(b ) of such Act is amended by inserting  “, or research and re lated purposes,” 
after “research  purposes”. Section 70 6( a)  of such Act is amended by striking 
out “facility for researc h” and inserting in lieu thereof “facility for  research, 
or research and related purposes,”. Section 708 of such Act is amended by 
inserting “or re lated  purposes” after “research ”.

(e ) Section 70 5(c ) of such Act is fur ther amended by striking out “and” at 
the end of paragraph (2 ),  by striking out the period at the end of paragra ph 
(3 ) and insert ing in lieu thereof “ ; and”, and by adding afte r paragraph (3 ) 
the following new parag rap h:

“( 4 ) the application contains or is supported by adequate assurance tha t 
any laborer  or mechanic employed by any contrac tor or subcontractor in 
the performance of work on the construction of the facility (A ) will be 
paid wages at  rate s not less than those prevailing on similar construction 
in the locality as determined by the Secretary  of Labor in accordance with 
the Davis-Bacon Act, as amended (40  U.S.C. 276 a-27 6a5) , and (B ) will 
receive compensation at  a rate  not less than one and one-half times his 
basic rate of pay for all hours worked in any workweek in excess of eight 
hours in any workday or forty  hours in the workweek. The Secretary of 
Labor shall have, with respect to the labor standards specified in this 
paragraph, the authority  and functions set fort h in Reorganization Plan 
Numbered 14 of 1950 (15 F.R. 3176; 64 Stat. 1267), and section 2 of the Act 
of June 13, 1934, as amended (40 U.S.C. 276c ).”

(f ) Pa rt A of title  VII of such Act is fur the r amended by inserting after 
section 710 the folowing new sections :

“technical assistance

“Sec. 711. The Surgeon General is authorized  to provide assistance to 
applicants under this part, and other public or nonprofit institution s engaging 
or competent to engage in research, or research and related  purposes, in the
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sciences related  to health, in designing and planning the construction of facili
ties for the conduct of such research or research training.

“CONSTRUCTION OF REGIONAL FACILITIES

“Sec. 712. When the Surgeon General finds, in accordance with regulations, 
tha t the purposes of this par t can best be achieved through the construction of 
research, or research and related  purposes, facilities of parti cula r value or 
significance for the Nation or a region thereof, and tha t because of the cost of 
such facilities  or thei r use as a national or regional resource for research or 
related purposes a grant pursuant  to the preceding provisions of this par t does 
not provide an effective or appropriate  means of financing the construction of 
such facilities , he may construc t or make arrangeme nts fo r constructing, through 
contracts  for paying (including  advance •or installment payments) par t or all 
of the cost of construction or otherwise, facilit ies for the conduct of research, 
or for research and related purposes, in the sciences relate d to health. The 
Surgeon General may, where he deems such action appropria te, make arran ge
ments, by contract or otherwise, for the operation of such facilities  (for the 
conduct of such research, or research  and related  purposes) or may make con
tributions toward the cost of such operation of facilities of this natu re whether 
or not constructed purs uant  to, or with aid provided under, this section. Title 
to any facility  constructed under this section may be tra nsferred  by the Surgeon 
General on behalf of the United States to any public or nonprofit p rivate  insti tu
tion competent to engage in the type of research, or research and related purposes, 
for which the facility  was constructed. Such tran sfer  shall be made subject to 
the condition tha t the facility will be operated for the research, or research and 
related purposes, for which it was constructed and to such other conditions as 
the Surgeon General deems necessary to carr y out the objectives of this par t 
and t o protect the intere sts of the  United States.”

(g ) The parenthetical phrase  in the first sentence of section 433 (a ) of such 
Act which reads “ (including grants-in-aid  for drawing plans, erection of build
ings, and acquisition of land there for)” is repealed.

[H.R. 3180, 88 th Cong., 1s t sess .]
A BI LL  To au thor ize  a  ten-ye ar  pro gra m of gr an ts  f or  constru cti on  of medical , denta l, and  

pub lic he al th  e du ca tio na l fa ci lit ies,  an d fo r othe r purpo ses

Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled. That  this Act may be cited as the 
"Heal th Educational Facilities  Construction Act of 1903”.

GRANTS FOR HEALTH EDUCATIONAL FACILITIES

Sec. 2. The Public Health Service Act (42 U.S.C., chapte r 6A) is amended 
hv adding a t the end thereof the following new ti tle:

“TITLE VIII—HEALTH EDUCATIONAL FACILITIES CONSTRUCTION 
PROGRAM

Sec. SOI. The Congress hereby finds and declares that —
“ (a ) increased demand for health services and health research necessi

tate s the expansion and improvement of existing health  educational 
fac ilit ies;

“ (b ) steadily increasing tuition  fees and increasing contributions from 
priva te citizens, associations, funds, and foundations, and from the health 
professions themselves have proven insufficient to provide the necessary 
capital funds required for such expansion and improvement;

“ (c ) it is, therefore, the policy of the Congress to provide funds for con
struction  of healt h educational facilitie s for  our public and nonprofit medical, 
dental, and public health schools, thus insuring the continued production 
of an adequate number of properly qualified and trained  physicians, dentists, 
teachers, and research scientists.

“definitions

“Sec. 802. As used in this title—
“(1 ) The term ‘Council’ means the National Advisory Council on Health 

Educational Faciliti es established by section 803.
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“ (2) The terms  ‘construction’ and ‘cost of construction’ include (A) the  
cons truction of new build ings and  the  expans ion, remodeling, and  alt era tio n 
of exis ting buildings, including arc hitect s’ fees in excess of amounts gra nted 
under section 804(c) (3) , but  not including the cost of acquisition of land  or off
site  improvements, excep t in the  case of exis ting  str uc tur es  sui tab le for  use as 
hea lth educational faci litie s, and (B) equipping new build ings and  exis ting  
buildings, whether or not expanded, remodeled, or alte red.

“ (3) The term  ‘nonprofit’, as appl ied to a school, means  a school owned and 
operated  by one or more nonprofit corporat ions or assoc iations no pa rt  of the  
net  ea rnings of which inures , or may lawfully  inure,  to the  benefit of any private 
shareholder  or individual.

“ (4) The term  ‘medical  school’ includes two-year  schools and mean s a school 
provid ing tra ini ng  leading to the  degree  of doctor of medicine or osteopathy , 
approved or accredited by a recognized body or bodies approved by the  Surgeon 
General af te r he had obtained the advice and  recommendation of the  Council, 
except  th at  a new school w’hich (by reason of no, or an insufficient, period of 
operation) is not, at  the  time of appl icat ion for  a  gr an t to construct a facility  
under this title , eligible  for  acc red itat ion  by such a recognized body or bodies, 
shal l be deemed accredited for  purposes of thi s tit le  if the  Surgeon General 
finds, af te r consultation with the  appro priate  acc red itat ion  body o r bodies, that  
the re is reasonable assurance  that  the  school will, upon completion of such 
facil ity, meet the acc red itat ion  st andards of such body or  bodies.

“ (5 )The term ‘den tal school’ means a school which  provides tra ining  leading 
to the  degree of doctor of dental surgery, or an equivalent degree, approved or 
accredited  by a recognized body or bodies approved  by the  Surgeon General 
af te r he has  obtained the  advice and  recommenda tion of the  Council, except 
that  a new school which (by reason of no, or an insufficient, period of opera
tion ) is not, a t the time of applica tion  f or a gran t to con struct  a fac ility under 
thi s title,  eligible for  acc red itat ion  by such a recognized body or bodies, shal l 
be deemed accredited for  purposes of this tit le  if the Surgeon General finds, 
af te r consultat ion with the  appro pri ate  acc red itat ion  body or bodies, th at  the re 
is reaso nable  assurance  th at  the  school will, upon complet ion of such faci lity , 
meet the acc red itat ion  s tan dards of such body or bodies.

“ (6) The term  ‘pubic hea lth school’ means  a school which provides compre
hensive professional training, specia lized consult ative services, and  techn ical 
ass istance  in the  fields of public  hea lth and in the  adm inistration of Sta te and 
local public hea lth  programs, excep t th at  a new school which (by reason of no, 
or an insufficient, period of operation)  is not, at  the  time of application for  a 
gran t to constru ct a fac ility und er thi s title , eligib le for  acc reditati on by such 
a recognized body or bodies, shal l be deemed accr edit ed for  purposes of thi s tit le 
if  the Surgeon General finds, af te r consulta tion wi th the  app rop ria te acc red ita
tion  body or bodies, that  there is reasonab le a ssurance th at  t he  school will, upon 
completion of such facil ity, meet the  acc red itat ion  sta ndard s of such body or 
bodies.

“ (7) The term  ‘hea lth educatio nal fac ilit ies ’ includes educational and rela ted 
research f acil ities in medicine, d ent istry, a nd pub ic hea lth.

“national  advisory council on hea lth educational facilities

“Sec. 803. (a) There is hereby establish ed in the  Publ ic Hea lth Service a 
National Advisory Council on Health Educationa l Faci litie s, consisting of the  
Surgeon General of the Public Health Service, who shal l be Chairman, and the 
Commissioner of Education,  who sha ll be ex officio members, and ten members 
api>ointed by the Secreta ry withou t regard to the civil service laws. The ten 
appointed members shal l be leaders in the fields of hea lth  sciences, education, or 
public affair s, and four of the ten shal l be persons active in the fields of  profes 
sional heal th education.

“ (b) The Council shall—
“ (1) advise and ass ist  the  Surgeon General in the  preparatio n of general 

regu lations and  w ith  respect to policy ma tte rs ari sin g in the  a dministratio n 
of th is t it le ; and

“ (2) consider all appl ications for  gra nts  under thi s tit le and make to 
the Surgeon General such recommenda tions as it  deems advisable with  
respect  to (a ) the  approval of such appl ications, and (b) the  amount which 
should be gra nted to each ins titu tion whose application, in its opinion, 
should be approved.
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“ (c) Appointed members of the  Council, w hile atte ndi ng conferences or meet
ings of the  Council or while othe rwise serving at  the  request of the  Secre tary, 
shall be ent itled to receive compensation at  a ra te  to be fixed by the  Secretary  
but not exceeding $50 per  diem, including travel time, and while  away from 
the ir homes or regu lar places of business they may be allowed trav el expenses, 
including per diem in lieu of subsistence, as authorized by law (5 U.S.C. 73b-2) 
for  persons in the  Government serv ice employed intermi tten tly.

“authorization  of appropriations

“Sec. 804. (a ) To ass ist  in the  construction of hea lth  educ ational facil ities , 
as provided  in thi s titl e, the re is hereby auth orized to be app ropriated—

“(1) $50,000,000 for the  fiscal yea r beginning July  1, 1063, and each of 
the fou r succeeding fiscal years for gra nts  for  the expansion and improve
ment of exis ting schools of medicine, den tist ry,  and public he al th ; and 

“ (2) $60,000,000 for each fiscal year in the  period beginning July 1, 1063, 
and ending Jun e 30, 1073, for gran ts for  the  cons truct ion of new schools 
of medicine, dent istry, o r public  health.

“ (b) Sums appropriated pursu ant to thi s section  shall rema in availab le unt il 
expended.

“ (c) No such gr an t sha ll be in excess of 50 per centum of the cost of con
struction  with respect  to which i t is nwide, excep t th at —

“ (1) in the  case of new schools, gra nts  may be made in an amount not 
to exceed 66% per centum of the  cost of constru ction  ; and

“ (2) in the case of existing schools, gran ts may be made in an amount 
not to exceed 66*% per  centum of th at  port ion of the  costs of construction 
found by the  Surgeon General to be reaso nably att rib uta ble  to expanded 
capacity for fre shman enrollm en t; and

“ (3) upon appl ication of any medical, dental, or public heal th school, a 
gra nt of not to exceed $25,000 may be made  for the  purpose  of prep aring 
ini tial  plans w ith es tim ates for  the  proposed new cons truction .

“ (c) In the  case of exis ting  schools, no g rant  o r grants  shall  be made to any 
one medical school in excess of $3,000,000 o r to any  one den tal or public hea lth  
school in excess of $1,000,000 for  the  total  five-year program author ized  in this 
section, exclus ive of amounts  granted und er subsection (b )( 3)  of thi s section. 

“applications by medical, dental, and public hea lth  schools for grants

“Sec. 805. Any new’ or existing public  or  nonprofit medical, den tal, or public 
heal th school desi ring  a gran t und er thi s tit le may file an appl icat ion the refor 
with  the  Surgeon  General for  the  fiscal year in which such gran t is desired.  
Such applica tion  shall contain such info rma tion  as the Surgeon General may 
by regulat ion presc ribe and  sha ll con tain  adequa te assurances th at  the school 
will be ope rate d as a public  or nonprofit ins titu tion, and  comply with all pro
visions of th is tit le and regu lations  prom ulgated  pursu ant there to.

“grants for construction

“Sec. 806. (a ) The Surgeon  General, in accordance  with  regulations, and 
upon the recommenda tion of the  Council, shal l determine from time to time 
the amount  to be paid to each medical, dental, or public hea lth  school from 
app ropriat ions under section 804 and  sha ll cer tify  to the  Sec reta ry of the 
Tre asury the amounts so determined. Upon receip t of any such certif ication, 
the  Sec reta ry of the Tre asu ry shall , prior to audit  or settl ement by the General  
Accounting Office, pay  in  accordance with such cer tification.

“ (b) Not to exceed 20 per centum of the  amount  of any gran t for  a new 
school may, at  the  discretion  of the  app licant, be alloca ted to perman ent en
dowment for  the  cost of m aintenance  of the  new faci lity.

“regulations

“Sec. 807. All re gula tions und er thi s tit le  w ith  respect to payments to medical, 
denta l, or public  heal th schools sha ll be made only af te r obta ining the  advice 
and  recommendation of  the  Council.

“GENERAL PROVISIONS

“Sec. 808. Nothing in thi s tit le shal l be cons trued as auth oriz ing  any  de
partmen t, agency, officer, or employee of the  Uni ted Sta tes to exercise  any con-
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trol over, or prescribe any requirements with respect to, the curriculum or 
admin istration of any medical, dental, or public health school, or the admission 
of applicants thereto.”

TECHNICAL AMENDMENTS TO ACT OF JULY  1, 10 4 4

Sec. 3. (a ) The Act of July  1, 1944 ( 58 Stat. 682),  as amended, is hereby 
further  amended by changing the number of title  VIII  to title  IX and by 
changing the numbers of sections 801 to 814, inclusive, and references thereto, 
to sections 901 to 914, respectively.

(b)  Section 1 of the Public Health Service Act is amended to read as 
follows:

“Section 1. Titles I to VIII , inclusive, of this Act may be cited as the 
•Public Health Service Act’.”

[H .R . 3182 , 88th  Co ng ., 1st se ss .]

A BIL L  To  in cr ea se  th e opp ort unit ie s fo r tr a in in g  o f physi ci ans,  d enti st s,  an d pro fe ss io nal 
pu bl ic  h ea lt h  pe rs on ne l,  an d fo r  ot her  pu rp os es

Be it  enacted by the Senate and House of Representatives of the United States 
of America in Conyress assembled, That this Act may be cited as the “Health 
Professions Educational Assistance Act of 1963”.

GRANTS FOR CONSTRUCTION OF MEDICAL, DENTAL, PHARMACEUTICAL, OPTOMETRIC, 
PODIATRIC, NURSING , OSTEOPATHIC, AND PUBLIC HEALTH TEACHING FACILITIES

Sec. 2. (a ) Title VII of the Public Health  Service Act (42 U.S.C. Chap. 6A) 
is amended by inserting  “AND TEACHING” after “RESEARCH” in the heading 
thereof, by inserting  “AND TRAINING OF PROFESSIONAL HEALTH PER
SONNEL” afte r “FAC ILITIES” in such heading, and by inserting immediately 
below such heading “Part A—Grants for Construction of Health Research 
Facilities”, and by changing the words “this titl e” wherever they ap pear in such 
title to read “this p ar t”.

(b ) Such tit le is f urth er amended by adding at the end thereof the following:

“Part B—Grants for Construction of Teaching Facilities for Medical,
. Dental, and Other Health Personnel

“authorization of appropriations

“Sec. 720. There are hereby authorized to be appropriated for each fiscal year 
in the period beginning July 1, 1963, and ending Ju ne 30, 1973, (1 ) not to exceed 
$45,000,000 for  gran ts to assist  in the construction of new teaching facilitie s for 
the trainin g of physicians, pharmacists, optometrists, podiatrist s, nurses, or 
professional public health personnel, (2 ) not to exceed $15,000,000 for grants  
to assist in the construction of new teaching facili ties for the trainin g of den
tists, and (3 ) not to exceed $15,000,000 for replacement or rehabili tation of exist
ing teaching facilities  for the training of physicians, pharmacists, optometrists, 
podiatrists, nurses, professional public health personnel, or dentists.

"APPROVAL OF APPLICATIONS

“Sec. 721. (a ) No application for a gran t under this par t may be approved 
unless it  is submitted to the Surgeon General prior to July 1, 1972.

“ (b )( 1 ) To be eligible to apply for a grant to assist  in the construction of any 
facility under this part, the applicant must be (A ) a public or other nonprofit 
school of medicine, dentistry , osteopathy, pharmacy, optometry, podiatry, nurs 
ing, or public health and (B ) accredited by a recognized body or bodies ap
proved for such purpose by the Commissioner of Education, except tha t a new 
school which (by reason of no, or an insufficient, period of operatio n) is not, at 
the time of application for a grant to construct a facility under this part, eligi
ble for accreditation  by such a recognized body or bodies, shall be deemed accred
ited for purposes of this par t if the Comimssioner of Education finds, afte r 
consultation with the approp riate accredita tion body or bodies, that there  is r ea
sonable assurance tha t the school will, upon completion of such facility, meet 
the accreditation s tandards of such body or bodies.

“ (2 ) Notwithstanding paragraph (1 ).  in the case of an affiliated hospital, 
an application which is approved by the school of medicine with which the
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hospi tal is affiliated and which othe rwise complies with  the  requ irements  of this  
pa rt may be filed by any public or other nonprofit agency qualified to file an 
application unde r section  625.

“ (3) In the case of any  application, whe ther  filed by a school or, in the  case 
of an affiliated hospi tal, by any other public  or oth er nonprofi t agency, for a 
gra nt under this p ar t to a ssist in the cons truction of a fac ility  which is a hospi tal 
as defined in section (531—

“ (A) if the fac ility is needed in connection with  a new school, only that  
portion of the project to construct the  fac ility which the Surgeon General 
determines to be reasonably att rib utab le  to the  need of such school for  the 
faci lity f or teaching  purposes,

“ (B) if the  construct ion is in connection with  expansion of the  tra ining 
capacity of an exis ting  school, only that  port ion of the project to construct 
the  facili ty which the  Surgeon General dete rmines  to  be reasonably at tr ib ut 
able to the need of such school fo r the fac ility in o rde r to  expand its  t raining 
capaci ty.

“ (C) if the  construction is in connection with renovation or rehabi lita tion 
of faci litie s used by an existing school, only th at  portion of the project 
which the Surgeon General dete rmines  to be reasonab ly att rib uta ble  to the 
need of such school for  the  fac ilit ies  in order to prevent cur tai lment  of 
enrol lmen t or quali ty of tra ining  of the school,

shal l be regarded as the  project with respect to  which payments may be made 
under section 722.

“ (c) A g rant under thi s pa rt may be made only if the  application  the refor is 
approved by the  Surgeon General uixm his dete rminat ion  that—

“ (1) the  app lica nt meets  the  eligibility  condit ions set for th in subsection 
(b)  ;

“ (2) the  appl ication contains  or is supp orted by reaso nable  assu rances 
th at  (A) for  not less than ten years af te r completion of construction, the 
fac ility  will be used for  the  purposes of the teaching  for which it is to be 
const ructed, (B)  sufficient funds will be ava ilab le to meet the non-Federa l 
share of the  cost of constructing the faci lity , (C) sufficient funds will be 
available, when cons truct ion is completed, for effective use of the  facility  
for  the tra ini ng  fo r which it is being cons tructed, and (D)  in the  case of an 
application for construction  to expan d the  tra in ing capacity of an exis ting 
school of medicine, den tist ry, osteopathy, pharmacy, optometry, podiatry , 
nursing, or public health , the  first -year enro llment at  such school 'dur ing the 
first full  school year af te r the  completion  of the cons truct ion and  for  each 
of the  nex t nine school yea rs the reaf ter  will exceed the  highest first-year 
enrol lment at  such school fo r any of the  five ful l school yea rs preceding the 
year in which the  applicat ion is made by at  lea st 5 per centum of such 
highest firs t-year enrollm ent, or by five stude nts , whichever is grea ter :

“ (3) (A) in the case of an appl icat ion for  a gra nt from funds appropriated 
pursu ant to clause (1) of section 720, such application is for  aid  in the 
cons truction of a new school of medicine, osteopathy, pharm acy, optometry, 
podiatry,  nurs ing, or public hea lth,  or construction which will expand the  
tra ining capa city  of an exis ting  school of medicine, osteopathy, pharmacy, 
optometry, podiatry , nurs ing, or public hea lth,  (B)  in the case o f an applica 
tion for a gran t from funds app ropriat ed pu rsu an t to clause  (2) of such 
section, such application is for  aid  in the  construction  of a new school of 
den tist ry or cons truct ion which will expan d the  capac ity of an exist ing 
school of den tist ry, or (C) in the case  of an appl ication for a gr an t from 
funds app ropriated pursuant  to clause (3) of such section, such application  
is for aid in cons truction which will replace or reh abilit ate  facilit ies  of, o r 
used by, an exis ting school of medicine, den tist ry, pharmacy, optometry’, 
podia try, nurs ing, osteopathy, or public health which are  so obsolete as to 
require the school to cur tai l substantially either its enrol lment  or  the  quality  
of the tra ini ng  provided ;

“ (4) the plans and specifications are  in accordance with regu lations  re
latin g to minimum standard s of cons truction and  equ ipm ent ;

“ (5) the appl ication contains  o r is supp orted by adequate  assurance  that  
any laborer or mechanic employed by any con tracto r or subcontractors in 
the  perform ance of work on the construction of the  faci lity  (A) will be paid 
wages at  ra tes not less tha n those prevail ing on sim ilar cons truct ion in the 
locali ty as determined by the  Sec reta ry of Labo r in accordance with the 
Davis-Bacon Act. as amended  (40 U.S.C. 276a-276a5),  and (B) will receive 
compensation at  a ra te  not less tha n one and  one-half times his basic  rate of



HEA LTH  PROFE SSION S EDUCATIONAL ASSISTANCE 21

pay for  all  hour s worked in any workweek in excess of eig ht hou rs in any 
work day or for ty hou rs in the  workweek. The Sec reta ry of Labor  sha ll 
have, with  respe ct to the  labo r sta nd ards  specified in thi s par agr aph , the  
autho rity and  func tion s set forth  in Reorganiz ation  Pla n Numb ered 14 of 
1950 (1 5 F.R. 3176;  64 Stat . 12 67 ), and section  2 of the Act of Ju ne  13, 1934, 
as amended  (4 0 U.S.C. 27 6c)  ; and

“ (6 ) if the  appl icat ion requ ests  aid in cons truct ion of a fac ilit y which is 
a hosp ital  or diag nost ic or tre atm en t center, as defined in section 631, an 
appl icati on with  respe ct thereto  has  been filed under titl e VI and has been 
denied the reu nde r because  (A ) the  p roje ct has  no or insufficient prio rity , or 
(B ) fun ds are  not ava ilab le for  the  pro ject from the St ate ’s allo tme nts 
unde r tit le VI.

Before  appro ving or disap proving an appl icat ion unde r this  part, the Surgeon 
General shall  secure  the  advice of the Nat ional Advisory  Council on Educatio n 
for  Hea lth Prof essio ns esta blished by section  725 (hereina fte r in this  pa rt  re
ferred to a s t he ‘Counc il’).

“ (d ) In consi derin g app licat ions  for  gra nts , the Council and  the  Surgeon 
Genera l sh all  tak e in to a ccou nt—

“ (1 )( A ) in the  case of a pro ject  for a new school or for  expa nsion  of 
the fac iliti es of, or used by, an existin g school, the  relativ e effectiveness  
of the proposed fac iliti es in expa ndin g the capa city for  the  tra ini ng  of 
first -yea r stu den ts of medicine, den tist ry,  pharm acy, optom etry, podiatry, 
nursing, or osteo path y (or , in the  case  of a two-year school which is ex
pand ing to a four -year school, e xpan ding  the  capac ity for  four -year tra ining 
of stu den ts in the  fie ld) , or the  tra ini ng  of profession al public hea lth 
personnel, and in prom oting  a n equi table  geographica l dis trib ution of oppor
tun itie s for  such tra ini ng  (giv ing due cons ideration  to popula tion, avai lable  
physic ians, pha rma cist s, optome trist s, pod iatr ists , nurses , dent ists , or pro
fessional  public health personnel, and avai labl e resources in various are as 
of th e Natio n for tra ini ng  such per son s) ; or

“ (B ) in the  case of a pro ject  for  replacement or reh abi lita tion of 
exis ting  facilit ies  of, or used by, a school, the rel ative  need for  such 
replacem ent or reh abi lita tion to preven t cur tai lment  of the  school’s en
rollmen t or deteriora tion of the  qua lity  of the  tra ining provide d by the 
school, and the  rel ative  size of any such cur tailment and its  effect on 
the  geographi cal dis trib utio n of opp ortu nities for tra ini ng  (giv ing con
sidera tion to th e f actors  mentioned above in par agr aph  ( A )) : and

“ (2 ) in the  case of an app lica nt in a Sta te which has  in existence a 
State  pla nnin g agency, or which partic ipa tes  in a regiona l o r oth er int ers tat e 
plan ning agency, described in section 728, the rela tion ship  of the  appli catio n 
to the  construction  or tra ining progr am which is being develojied by such 
agency with resp ect to such Sta te and, if such agency has  reviewed such 
application, any  comment th ereon  su bmit ted by such agency.

“AMOUNT OF GRANT ; PAYM ENTS

“Sec. 722. ( a ) ( 1 )  Excep t as provided  in parag rap h (2 ) of this subsection , 
the amount of any gr an t und er this  pa rt sha ll be such amount as the Surgeon 
General dete rmin es to be app rop ria te af te r obta inin g the  advice  of the  Counc il: 
except t ha t (A ) in the  case of a gra nt for  a proj ect for  a new school, and in the 
case of a gr an t for  new fac iliti es fo r an exi stin g school in eases whe re such 
faci lities  ar e of pa rti cu lar impo rtance in provid ing a maj or expan sion of tra ining 
capacity, as  deter mined in accord ance with  regu latio ns, such amo unt  may not 
exceed 66%  per  centum of the  necessary  cost of construction, as dete rmin ed by 
the  Surgeon General , of such project:  and (B ) in the  case of any oth er grant, 
such amo unt  may n ot exceed 50 per centum of the  n ecess ary cost of  co nstru ction , 
as so det ermin ed, of the  p roject with  respec t to which  the  gra nt is made.

“ (2 ) The  amo unt of any  gra nt und er thi s pa rt for  cons truction  of a proje ct 
with respe ct to a school of public hea lth shal l be such amount as  the  Surgeon 
General  dete rmin es to be app rop ria te af te r obta inin g the advice  of the Council, 
and may not  exceed 75 per  centum  of the  nece ssary cost of construction , as 
determ ined by the  Surgeon General, of such proje ct.

“ (b ) Upon approva l of any  appl icati on for a gr an t und er thi s part, the 
Surgeon General shal l reserv e, from any app rop riat ion  ava ilab le ther efor, 
the  amo unt of such gr an t as determined und er subsection (a ) ; the  amount 
so reserv ed may be pai d in adva nce or by way of reimbursement,  and in such 
inst allm ents  consiste nt with  construction  progre ss, as the  Surgeon  General
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m ay  de te rm in e.  The  Sur ge on  G en er al ’s re se rv at io n  of  an y am ount  under th is  
se ct ion may  be  am en de d by  him. e it her upon  ap pr ov al  of an  am en dm en t of 
th e  appl ic at io n or up on  re vi sion  of  th e es tim at ed  co st of  co nst ru ct io n of  th e 
fa ci li ty .

“ (c ) In  det er m in in g th e  am oun t of  an y g ra n t under  th is  part , th ere  sh al l 
be ex clud ed  fr om  th e  co st  of  co nst ru ct io n  an  am ou nt  eq ua l to  th e  sum of  (1 ) 
th e  am ou nt  of  an y o th er Fed era l g ra n t which  th e appli ca nt has ob ta in ed , 
or  is  ass ure d  of  ob ta in in g,  w ith  re sp ec t to  th e  co ns tr uct io n which  is  to  be 
fina nc ed  in  p a r t by  g ra n ts  auth ori ze d under th is  part , an d (2 ) th e  am ou nt  
of  an y no n- Fed er al  fu nds re quir ed  to  be ex pe nd ed  as  a co nd it io n of  such  oth er  
F edera l gra nt.

“recapture of paym ents

“Sec. 723. If . w ith in  te n  years  a f te r  co mplet ion of  an y const ru ct io n fo r whic h 
fu nds ha ve  been p ai d u nder  th is  p a r t—

“ (a ) The  appli ca nt or  o th er ow ne r of  th e fa cil it y  sh al l ce as e to  be a 
pu bl ic  or  no np ro fi t school or , in ca se  th e fa cil it y  w as  an  af fil ia ted ho sp ital , 
th e  ap pli can t or o th er  ow ne r of  th e  fa cil it y  ce ases  to  be  a pu bl ic  or ot her  
no np ro fi t ag en cy  qu al if ied to  file  an  appl ic at io n under  se ct io n 625, or  

“ (b ) th e  f acil it y  sh al l ce as e to  be  u se d fo r th e te ac hi ng  p ur po se s fo r wh ich  
i t  w as  co ns truct ed  (u nle ss  th e  Su rgeo n Gen er al  de te rm in es , in  ac co rd an ce  
w ith  re gu la tions,  th a t th ere  is  good ca us e fo r re le as in g th e  ap plica nt or  
o th er o w ne r f ro m  t he  ob liga tion  to  do  s o ) , 

th e  U ni te d S ta te s sh all  be  en ti tl ed  to  reco ve r from  th e  appli ca nt or  oth er  
ow ne r of  th e  fa c il it y  th e am ount bea ri ng  th e sa m e ra ti o  to  th e  th en  va lu e 
(a s de te rm in ed  by  ag re em en t of  th e  part ie s or  by ac tion  bro ught in  th e  U ni ted 
S ta te s d is tr ic t co urt  fo r th e  d is tr ic t in  which  such  fa cil it y  is si tu a te d ) of  th e 
fa ci li ty , as  th e  am oun t o f t he  F ed er al  part ic ip ati on  b ore to  t he  cos t o f co ns truc tion  
of  s uc h fa ci li ty .

“definitions

“Sec. 724. As u se d in  th is  p a rt —
“ (1 ) The  te rm s ‘const ru ct io n’ an d ‘co st  of  co ns tr uct io n’ incl ud e (A ) th e 

co ns tr uct io n of  new bu ild ings , th e  ex pa ns io n of  ex is ting  bu ild ings , an d re 
mo de lin g, re pl ac em en t, re no va tion , m ajo r re pair  (to th e ex te n t per m it te d by 
re gu la ti ons) , or a lt e ra ti on  of  ex is ting  bu ild ings , in cl ud ing a rc h it ec ts ’ fee s, but 
not  in cl ud in g th e  co st of  ac qu is it io n of  la nd  or  of fs ite  im pr ov em en ts , an d (B ) 
in it ia l eq ui pm en t of  ne w bui ld in gs  an d of th e ex pa nd ed , remod ele d,  re pa ir ed , 
re no va te d,  o r a lt ere d  p a r t o f e xis ting  b u il d in gs;

“ (2 ) The  te rm  ‘non pr of it scho ol ’ m ea ns  a  sch ool ow ned an d op er at ed  by  one  
or  m or e co rp or at io ns  or as so ci at io ns  no  p a r t of  th e  n et  earn in gs of  w hich  in ur es , 
or  m ay  la w fu lly  in ur e,  to  th e  be ne fit  of  an y p ri vate  sh ar eh old er  o r in d iv id u a l;

“ (3 ) The  te rm  ‘affi lia ted hosp it a l’ m ea ns a ho sp ital , a s defin ed  in  se ct ion 631, 
which  is no t ow ne d by, bu t is  af fi lia ted (t o  th e  exte nt an d in  th e m an ner  de te r
mined  in ac co rd an ce  w ith re gula ti ons)  w ith , a school of  m ed ic ine whic h mee ts  
th e  e ligi bi li ty  con di tion s se t f o rt h  in sect ion 72 1( b)  (1 ) ;

“ (4 ) The  te rm s ‘sch ool of  med ic ine’, ‘scho ol  o f den is tr y ’, ‘scho ol of  o st eo pa th y’, 
‘scho ol of ph ar m ac y’, ‘sch ool of  opt om et ry ', ‘sch ool of  pod ia tr y ’, and ‘sch ool of  
pu bl ic  hea lt h ’ mea n a sch ool which  pr ov id es  tr a in in g  lead in g,  re sp ec tiv ely,  to  a 
de gr ee  of  do ctor  of  med ic ine,  a de gr ee  of  do ct or  of  den ti st ry  or an  eq ui va le nt  
de gree , a  de gr ee  of  do ct or  of  os te op at hy , a de gr ee  o f ba ch el or  o f sc ienc e in  ph ar
mac y or do ctor  of  ph ar m ac y,  a de gr ee  of  do ctor  of  op to m et ry  or an  eq ui va le nt  
de gree , a  de gr ee  of  do ct or  of  podia tr y  or do ctor  of  su rg ic al  ch iro po dy , an d a 
g ra dua te  d eg re e i n pu bl ic  h ealt h  ; a nd

“ (5 ) The  te rm  ‘sch oo l of  nurs in g’ m ea ns  a dep ar tm en t,  sch ool, divi sion , or  
o th er adm in is tr a ti ve  unit , in  a co lle ge  o r un iv er si ty , which  p ro vi de s,  p ri m ari ly  or 
ex clus ively,  a pr og ra m  of  ed uc at io n in pr of es sion al  nurs in g  an d al li ed  su bj ec ts  
le ad in g t o th e d eg re e of  bac he lo r of  a rt s,  ba ch el or  o f s cie nce, ba ch el or  o f nu rs in g,  
o r o th er baccala ure ate  de gr ee  of  eq ui val en t r a n k ; or to  a  g ra dua te  de gr ee  in 
nur si ng .

“national advisory council on education for hea lth  professions

“Sec. 725. (a ) Ther e is he re by  es ta bli sh ed  in th e Pu bl ic  H ealt h  Se rv ice a N a
ti onal Adv isor y Co un cil  on E duc at io n fo r H ea lth  Pr of es sion s,  co ns is ting  of  th e 
Su rg eo n G en eral  of  th e  Pub lic H ealth  Se rvi ce , wh o sh al l be C ha irm an , an d th e 
Com mission er  of  Edu ca tion , bo th  of  wh om  sh al l be  ex  officio  mem be rs , an d
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si xt ee n mem be rs  ap po in te d by th e S ecr et ar y  w ithout re gard  to  th e ci vi l se rv ic e 
laws. F our of  th e  ap po in te d m em be rs  sh al l be se le cted  fr om  th e gen er al  pu bl ic  
and tw elv e sh all  be se lected  from  am on g le ad in g au th ori ti es in  th e fie lds of  
hig her  ed uc at io n,  a t le ast  ei ght  of  wh om  a re  p a rt ic u la rl y  co nc erne d w ith  tr a in 
ing in  me dicin e, den ti st ry , os te op at hy , ph ar m ac y,  op to m et ry , podi at ry , nur si ng,  
or th e pu bl ic  hea lth  pr of es sion s.  In  se le ct in g pe rs ons fo r ap poin tm en t to  th e 
Co unc il, co ns id er at io n sh all  be give n to  su ch  fa ct ors , am on g ot he rs , a s  (1 ) ex
pe rien ce  in  th e pl an ni ng , co ns truc ting , fin an cin g,  or adm in is tr a ti on  of  sc ho ol s of  
me dicin e, den ti st ry , os te op at hy , ph ar m ac y,  op to m et ry , po di at ry , nur si ng,  or 
sch oo ls of pu bl ic  he al th , and (2 ) fa m il ia ri ty  w ith th e  n ee d fo r te ac hi ng  f ac il it ie s 
in  a ll  a re as of  th e N at ion.

“ (b ) The  Co un cil  sh al l ad vi se  th e  Su rgeo n G en er al  in  th e pre para ti on  of  ge n
e ra l re gu la tion s an d w ith re sp ec t to  po lic y m att e rs  a ri si ng  in  th e adm in is tr a ti on  
of th is  p art , an d i n th e revi ew  o f a pp lica tions th er eu nder .

“ (c ) The  Su rgeo n G en er al  is  auth ori ze d to us e th e se rv ices  of  an y mem be r 
or mem bers of  th e  Co uncil  in co nn ec tio n w ith m att e rs  re la te d  to  th e adm in is tr a 
tio n of  th is  part , fo r su ch  pe rio ds , in  addit io n  to  co nf er en ce  pe rio ds , as he  may  
de te rm in e.  The  Su rgeo n G en er al  sh al l, in ad di tion,  m ak e appro pri a te  pr ov is io n 
fo r co ns ul ta tion  be tw ee n an d co or di na tion  of  th e w or k of  th e  Co uncil  an d th e 
N at io na l Adv iso ry  Co uncil  on H ealt h  Res ea rc h F acil it ie s w ith  r es pe ct  to  m att e rs  
be ar in g on t he pu rp os es  a nd  adm in is tr a ti on  of th is  p art .

" (d )  App ointed  mem be rs  of  th e  Co uncil , w hi le  a tt end in g  co nfer en ce s or m ee t
in gs  of  th e Co uncil  or w hi le  o th er w is e se rv in g a t th e  re ques t of  th e  Su rg eo n 
Gen eral , sh al l be en ti tl ed  to  rece iv e co m pe ns at io n a t a  ra te  to  be fixed by th e 
Sec re ta ry  bu t no t ex ce ed ing $50 per  die m,  in cl ud in g tr avel tim e,  and  w hi le  
aw ay  fr om  th e ir  ho mes  or  re gu la r pl ac es  of  bu sine ss  th ey  may  be  al lo wed  tr av el  
ex pe nses , in cl ud in g per  diem  in  lie u of  su bs is tenc e,  as  auth ori ze d by  se ct io n 5 
o f  th e A dm in is tr at iv e Exp en se s Act of  1046 (5 U.S .C. 73 b-2)  fo r pe rs on s in th e 
Gov ernm en t se rv ic e em ploy ed  in te rm it te n tl y .

“noninterference  with admin istration of instit ution s

“Sec. 726. N ot hi ng  co nt ai ne d in  th is  p a rt  sh al l be co nst ru ed  as  a u th ori zi ng  an y 
de pa rtm en t,  ag en cy , office r, or  em ploy ee  of  th e  U ni ted S ta te s to ex er ci se  an y 
di re ct io n,  su pe rv is io n,  or co nt ro l over,  or im po se  an y re quir em en t or co nd iti on  
w ith  re sp ec t to, th e  pe rson ne l, cu rr ic ul um , m et ho ds  of  in st ru ct io n, or ad m in is tr a 
tion  of an y in st it u ti on .

“regulations

“Sec. 727. (a ) The  Su rgeo n G en eral , a ft e r co nsu ltat io n w ith  th e Co un cil  an d 
w ith  th e ap pr ov al  of  th e  Sec re ta ry , sh al l pr es cr ib e ge ner al  re gul at io ns fo r th is  
p a rt  co ve rin g th e el ig ib il ity of  in st it u tions,  th e  ord er of  p ri o ri ty  in  ap pr ov in g 
ap pl ic at io ns , th e  te rm s an d co nd it io ns  fo r ap pr ov in g ap pl ic at io ns , det erm in a
tions  of  th e am ou nts  of  g ra n ts , and min im um  st an d ard s of  co ns truc tion  an d 
eq ui pm en t f or va ri ou s ty pe s of in st it u ti ons.

“ (b ) The  Su rgeo n G en er al  is au th ori ze d to  mak e, w ith  th e ap pr ov al  of  th e 
Sec re ta ry , su ch  o th er  re gula tions as  he  finds ne ce ss ar y to  ca rr y  out th e pr ov i
sion s of  thi s part .

“technic al assistanc e

“S ec. 728. In  carr y in g  out  th e pu rp os es  of th is  part , an d to  fu rt h e r th e de ve l
op m en t of  S ta te , or jo in t or co or di na te d re gi on al  or o th er in te rs ta te , pl an ni ng  
of  pr og ra m s fo r re liev in g sh ort ag es  of  tr a in in g  c ap ac ity  in th e fie lds  of me dicin e, 
den ti st ry , os teop athy , ph ar m ac y,  op to m et ry , pod ia tr y, nu rs in g,  an d pu bl ic  hea lth,  
th ro ug h cons tr uc ting te ac hi ng  fa ci li ti es , pr ov id in g ad eq uat e fin an cial  su pp or t 
fo r sch ools,  or ot he rw ise,  th e Su rgeo n G en er al  is au th ori zed  to  pr ov id e te ch ni ca l 
ass is ta nce  an d consu ltat iv e se rv ices  to  S ta te  or  in te rs ta te  pl an ni ng  ag en cies  
es ta bl is he d fo r an y of  suc h pu rpos es .

“planning grants for hea lth  education programs

“Sec. 729. Ther e is  he re by  auth ori ze d to  be appro pri a te d  fo r ea ch  fis ca l yea r 
in  th e pe rio d be ginn in g Ju ly  1, 1963, and en ding  Ju n e  30, 1973, th e  sum of  $500,- 
000  to  en ab le  th e  Su rgeo n G en er al  to  m ak e g ra n ts  to  re gi on al , in te rs ta te , Sta te , 
or loc al pu bl ic  or  no np ro fi t p ri va te  ag en ci es  a nd org an iz at io ns an d to an y pu bl ic  
or  no np ro fit  p ri va te  in st it u ti on  fo r p la nni ng  a nd  det er m in in g th e ne ed  fo r te ach
ing fa ci li ti es  fo r,  or ot he rw is e p la nn in g a new , ex pa nd ed , or  im prov ed  pro gr am
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of, train ing physicians, pharmacists , optometrists, podiatris ts, nurses, profes
sional public health  personnel, or dentists.

“Part C—Student Loans

“loan agreements

“Sec. 740. (a) The Secretary of Health, Education, and Welfare is authorized 
to enter into an agreement for the establishment and operation of a student loan 
fund in accordance with this par t with any public or other nonprofit school of 
medicine, osteopathy, or dentis try (as defined in section 724) which is located 
in a State  and is accredited as provided in section 721 (b )( 1) (B ).

“ (b) Each agreement entered into under  this  section shall—
“ (1) provide for establishment of a  stu dent loan fund by the school;
“ (2) provide for deposit in the fund of (A) the amounts allocated under 

this par t to the school by the Secretary, (B) an additional amount from 
other sources equal to not less than one-ninth of amounts deposited pursuan t 
to clause (A), (C) collections of principal and interest on loans made from 
the fund, and (D) any other earnings of the fund;

“ (3) provide th at the fund shall be used only for loans to students of the 
school in accordance with the agreement and for costs of collection of such 
loans and intere st thereon ; and

“ (4) contain such other  provisions as are necessary to protect the fi
nancial interests of the United States.

“loan provisions

“Sec. 741. (a)  Loans from a loan fund established under this par t may not 
exceed $2,000 fo r any studen t for any academic year or its equivalent, reduced 
by the amounts loaned to such studen t for tha t year out of a loan fund estab
lished under section 204 of the National Defense Education Act of 1058. In the 
grant ing of such loans, a school shall give preference to persons who enter as 
first-year students af ter June 30,1963.

“ (b) Any such loans sha ll be made on such terms and conditions as the school 
may determine, bu t may be made only to a  student in need of the amount thereof 
to pursue a full-time course of study at  the  school leading to a  degree of doctor of 
medicine, doctor of den tistry  o r an equivalent degree, or doctor of osteopathy.

“ (c) Such loans shall be repayable in equal or graduated periodic installments 
(with the right of the borrower to accelerate repayment) over the ten-year period 
which begins three years after the student ceases to pursue a full-time course of 
study at  a school of medicine, osteopathy, or dentistry, excluding from such ten- 
year period all periods (up to three years) of (1) active duty performed by the 
borrower as a member of a uniformed service, or (2) service as a volunteer 
under the Peace Corps Act.

“ (d) The liability to repay the unpaid balance of such a loan and accrued 
interest thereon shall be canceled upon the death of the borrower, or if the Secre
tary determines tha t he has become permanently and totally disabled.

“ (e) Such loans shall bear interest,  on the  unpaid balance of the loan, a t the 
rate  of 3 per centum per annum, computed only for periods during which the 
loan is repayable.

“ (f) Where any person who obtained one or more loans from a loan fund 
established under this pa rt—

“ (1) (A) engages in the practice of medicine, dentist ry, or osteopathy 
in an area in a State  determined by the appropriate State  health authority 
to have a shortage of and need for physicians or dentists ; or

“ (B) is employed full-time as a physician or dentis t by any public agency, 
is on active duty as a physician or dentist  with a uniformed service, or is 
employed full-time as a physic ian or dentist by any nonprofit p rivate  agency 
or organization located in a S ta te ; and

“ (2) (A) in the case of practice  described in paragraph (1) (A) of this 
subsection, the appropriate  State  health authority certifies to the Secretary 
of Health, Education, and Welfare  in such form and at  such times as the 
Secretary may prescribe tha t such practice  helps to meet the shortage of 
and need for  physicians or dentists in the area  where the practice occurs;

“ (B) in the case of employment (other  than Federal employment or serv
ice in a uniformed service) by any public agency or nonprofit private agency 
or organization, the State  health  authority  for the State  in which the em-
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ployment is performed certifies to the Secretary of Health, Education, and 
Welfare in such form and a t such times as the Secretary may prescribe tha t 
such employment helps meet a shortage of and need for  persons to perform 
such employment; and

“ (C) in the case of Federal employment or service in a uniformed service, 
the head of the employing agency or  uniformed service, as the case may be, 
certifies to the Secretary of Health, Education, and Welfare in such form 
and at such times as the Secretary may prescribe that such employment or 
service helps meet a shortage of and need for persons to perform such 
employment or such milita ry service;

then 10 per centum of the total of such loans, plus accrued interest on such 
amount, which are  unpaid as of the date such practice or employment, or such 
service in a uniformed service begins, shall be canceled there afte r fo r each year 
of such practice, employment, or service, or combination thereof, up to a total of 
50 per centum of such total, plus accrued interest thereon.

“ (g) Loans shall be made under this part without  security or endorsement, 
except tha t i f the borrower is a minor and the note or other  evidence of obliga
tion executed by him would not, under the applicable law, create  a binding 
obligation, either security or endorsement may be required.

“(h) No note or other evidence of a loan made under this par t may be tran s
ferred or assigned by the school making the loan except that, if the borrower 
trans fers to another school partic ipating  in the program under this part, such 
note or other evidence of a loan may be transferred to such other school.

“ (i) Where all or any par t of a loan, or interest, is canceled under this sec
tion, the Secretary shall pay to the school an amount equal to the school’s 
proportionate share of the canceled portion, as determined by the Secretary. 

“authorization  of appropriations

“Sec. 742. (a) There are hereby authorized to be appropriated to the Secre
tary  of Health, Education, and Welfare to car ry out this part $5,100,000 for the 
fiscal year ending June 30, 1964, $10,200,000 for the fiscal year  ending June 30. 
1965, $15,400,000 for the fiscal year ending June 30, 1966, $20,600,000 for the 
fiscal year ending June 30, 1967, $21,000,000 for the fiscal year  ending June 30, 
1968, and such sums for the fiscal year ending June  30, 1969, and each of the 
two succeeding fiscal years as may be necessary to enable students who have 
received a loan for any academic year ending before July 1, 1968, to continue or 
complete their education. Sums appropriated pursuant  to this subsection shall 
be allotted among loan funds at schools which have established loan funds under 
this part.

“ (b )(1 ) The Secretary shall from time to time set dates by which schools 
with which he has  in effect agreements under this par t must file applications for 
allotments to the ir loan funds.

“ (2) If the total of the amounts requested for any fiscal year in such appl i
cations exceeds the amounts appropriated under this par t for tha t fiscal year, 
the allotment to the loan fund of each such school shall be reduced to whichever 
of the following is the smaller: (A) the amount requested in its application 
or (B) an amount which bears the same ratio to the amounts appropriated as 
the number of students estimated by the Secretary to be enrolled in such school 
during such fiscal year bears to the estimated total number of students in all 
such schools during such year. Amounts remaining afte r allotment under the 
preceding sentence shall be reallotted  in accordance with clause (B) of such 
sentence among schools whose applications requested more than the amounts so 
allotted to their  loan funds, but with such adjustm ents as may be necessary to 
prevent the total allotted to any such school’s loan fund from exceeding the 
total so requested by it.

“ (3) Allotments to a loan fund of a school shall be paid to it  from time to time 
in such installments as the Secretary determines will not result  in unnecessary 
accumulations in the loan fund at such school.

“DISTRIBUTION OF ASSETS  FROM LOAN FUN DS

“S ec. 743. (a ) After June 30,1971, and not late r than  September 30.1971, there 
shall be a capital distribution of the balance of the  loan fund established under 
this part  by each school as follows :

“(1) The Secretary shall first be paid an amount which bears the same 
ratio  to the balance in such fund at the close of June  30, 1971, as the total
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am ou nt of the al lot men ts to such fund  by the  Se cretary un de r th is  p ar t bea rs 
to th e to ta l am ounts  in such fund  der ive d from such  al lot men ts and from  
fund s depo site d t he re in  p ur su an t to s ect ion  74 0(b ) (2)  (B ).

“ (2) Th e r em aind er  of such  b ala nce sha ll be pa id to the school.
“ (b)  Afte r Septe mber 30, 1071. ea ch school wi th which the  Se cretary ha s made 

an ag reem en t un de r th is  par t shall  pay  to th e Secre tary, no t less  oft en  than  
qu ar te rly , th e sam e prop or tio na te  sh ar e of am ounts  rece ived  by th e school  af te r 
Ju ne  30, 1971, i n paym ent of pr inc ipal or  in te re st  on loans ma de  from the loan 
fun d es tab lished pu rs ua nt  to such agreem ent as  w as det erm ine d fo r the  Se cre tar y 
un de r subse ction  (a ).

“loans to schools

“Sec. 744. Upon appl ica tio n by an y school with  which he ha s ma de an  agree
ment un de r th is  pa rt,  the Se cretary may ma ke  a loa n to such  school for the pu r
pose of helping to finan ce dei>osits requ ire d by sec tion  740 (b)  (2)  (B ) in a loan  
fun d es tab lis hed pu rs ua nt  to  such agreem ent. Such loan  m ay be m ade only  if the  
school sho ws  it  i s unable to secure such fund s upon rea sonable  te rm s and con di
tions fro m non-F edera l sources. Lo ans  ma de  un de r th is sec tion shall  bea r 
in te rest a t a ra te  suff icient to cover (1)  th e c ost  o f t he  fun ds  to th e Tr ea su ry . (2) 
the  cos t of a dm inist er ing t hi s s ecti on,  an d (3)  probabl e losses.

“administr ative  provisions

“Sec. 745. The Se creta ry  ma y agree to modif ica tion s of agreem ents or loans 
made un de r th is  pa rt , an d ma y com prom ise, waive, or  re lea se any rig ht , titl e, 
claim , or  dem and  of th e Un ited St ates  ar is in g or  acq uired un de r th is  par t. ”

Sec. 3. (a ) Section  705 (c)  of the Pu blic Hea lth  Service  Act  is amend ed by 
st riking  o ut  “an d” a t the  end  of pa ra gr ap h (2 ),  by str ik ing ou t th e per iod  a t the  
end of pa ra gr ap h (3)  and  in se rt ing in lieu thereo f an d” , a nd by addin g af te r 
pa ra gr ap h (3) the  fol lowing new pa ra gr ap h :

“ (4)  th e appli ca tion co ntain s or  is sup porte d by ad eq ua te as su ranc e th at  
an y labo rer or mecha nic  employed by any co nt ractor  o r subc on tra ctor  in  the  
pe rfo rm ance of wo rk on th e cons tru cti on  of the  faci lit y (A)  wil l be paid 
wages  a t ra te s no t less  th an  tho se prev ai lin g on sim ila r co ns tru cti on  in the  
loc ali ty as  de ter mi ned by the Se cretary of Labor in accorda nce with  the  
Dav is-B acon Act, as  amend ed (40 U.S.C. 276a-276a 5), and (B ) will rece ive 
com pen sat ion  a t a ra te  no t less  th an  one and one -ha lf tim es his  bas ic ra te  
of pay  f or  a ll ho ur s worked  in an y workw eek  in exces s of eig ht ho urs in any 
wo rkda y o r f or ty  h ou rs  in  t he  wo rkw eek  Th e Se cre tar y of Labor shall  have , 
with  respec t t o th e lab or st an da rd s speci fied in th is  pa ragrap h,  the au th or ity  
an d func tio ns  se t fo rth in Re orga niza tio n Pl an  Num bered 14 of 1950 (15 
F.R . 3176 ; 64 St at . 1267), and sec tion 2 of the Act  of Ju ne  13, 1934, as 
amend ed (40 U.S.C. 276 c). ”

(b)  P art  A of  ti tl e V II of su ch Act i s f u rt her amend ed by in se rt in g a ft er  section 
710 the fo llow ing  new s ec tio ns :

“technical  assistance

“Sec. 711. The Surgeon General is au thor ized  to pro vide as sis tanc e to ap 
pl ica nt s un de r th is  pa rt , and ot he r public or  nonpr ofi t in st itu tio ns  eng aging 
or comp ete nt to eng age  in res earch , or  re se arch  and re la ted purpo ses , in the  
sciences  re la ted to healt h, in des ign ing  an d pla nn ing  the  cons tru cti on  of fa 
cil iti es fo r the con duct of such re se arch  or  rese arch  an d re la ted purpos es.  

“construction of regional fac ilities

“Sec. 712. When the  Surgeon Ge neral  finds,  in acc ord anc e with  reg ula tions , 
th at  the pu rposes of  th is part  can  best be ach ieved through th e con struc tio n 
of res ea rch,  or  research  and re la ted pur poses , faci lit ies of par ticu la r va lue or 
sign ificanc e fo r the Na tio n or  a reg ion  the reo f, and th at  bec aus e of th e cost  
of such  faci lit ie s or th ei r use  as  a na tio na l or  reg ion al res ource  fo r research  or 
re la ted pu rposes a gr an t p ur su an t to  th e p rec edi ng pr ovisio ns o f th is  p ar t does  no t 
pro vid e an  effectiv e or ap pr op riat e me ans of fina ncing the cons tru cti on  of such 
fac ili tie s, he ma y co ns tru ct  or  ma ke  ar rang em en ts  fo r cons tru cti ng , thr ough  
cont racts  fo r payin g (in clu din g adva nce or in stal lm en t paym en ts)  par t or  all  
of the  cos t of cons tru cti on  or  oth erw ise , faci lit ie s fo r th e con duct of  res earch , 
or  for rese arch  an d re la ted purpo ses , in th e sciences re la ted to healt h. The  
Surgeon Ge neral  may, wh ere  he deems suc h ac tio n approp ria te , ma ke  ar rang e-
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m en ts , by  contr act or ot he rw ise,  fo r th e  oper at io n  of  su ch  fa c il it ie s (f o r th e  
co nd uc t of  su ch  re se ar ch , or re se arc h  and re la te d  pu rp os es ) or  m ay  m ak e co n
tr ib u ti ons to w ar d th e co st  of  su ch  oper at io n of  fa c il it ie s of  th is  n a tu re  w heth er 
or  no t co ns tr uc te d purs uan t to, or w ith a id  pro vi de d un de r, th is  se ct ion.  T it le  
to an y fa c il it y  co ns truc te d unde r th is  se ct io n m ay  be tr an sf e rr ed  by  th e  S ur
geo n G en eral  on  be hal f of  th e  U ni te d S ta te s to  a ny  pu bl ic  o r no np ro fit  p ri v a te  i n
st it u ti on  co m pe te nt  to  en ga ge  in  th e ty pe  of  re se ar ch , or re se ar ch  and  re la te d  
pu rpos es , fo r whi ch  th e fa cil it y  w as co ns truc te d.  Su ch  tr a n sfe r sh all  be  m ad e 
su bj ec t to  th e co nd iti on  th a t th e  fa cil it y  will  be  oi>era ted  fo r th e  re se ar ch , or  
re se ar ch  and re la te d  pu rp os es , fo r which  it  w as  co nst ru ct ed  an d to  su ch  o th er 
co nd it io ns  as  th e  Su rgeo n G en er al  de em s ne ce ss ar y to  carr y  ou t th e  ob ject iv es  
of  th is  p a r t and to  pro te ct  th e  in te re st s of th e  U nite d S ta te s. ”

[H .R . 2527 , 88 th  Cong., 1 st  se ss .]
A BIL L To  in cr ea se  th e  opport un it ie s fo r tr a in in g  of  ph ysi ci an s,  den ti st s,  an d pr of es sion al  

pu bl ic  h ea lt h  pe rson ne l, and  fo r o th er pu rp os es

Be it  en ac te d by  th e Sen ate  an d Hou se  o f R ep re se nta ti ve s o f th e  Uni ted 
S ta te s o f Amer ica in  Co ngres s as se mbled , T h a t th is  Ac t may  be  ci te d as  th e 
“H ea lth  P ro fe ss io ns  E duca tional  A ss is ta nc e Act of  1963.”

GRANTS FOR CONSTRUCTION OF MEDICAL, DENTAL, PHARMACEUTICAL, OPTOMETRIC, 
rODIATRIC, NURSING, OSTEOPATHIC, AND PUBLIC HEALTH TEACHING FACILITIES

Sec. 2. (a ) T it le  V II  of  th e  Pub lic H ealth  Se rv ic e Act  (42 U.S .C. ch ap . 6A) 
is  am en de d by  in se rt in g  “AND  TEA CHIN G ” a ft e r “R ESEA RC H ” in  th e hea d
ing th er eo f, by  in se rt in g  “A ND  TRA IN IN G  O F PR OFESSIO NA L H EA LTH  
PE RSO N NEL” a ft e r “F A C IL IT IE S ” in su ch  he ad ing,  an d by in se rt in g  im med i
ate ly  below  su ch  hea di ng  “P art A—Grants for Constr uct ion  of H ea lth R e
sea rch  F ac il it ie s”, an d by ch an gi ng  th e wor ds  “t h is  ti tl e ” w her ev er  th ey  ap 
pear in  s uc h ti tl e  t o  r ead  “t h is  p a r t” .

(b ) Su ch  ti tl e  is  fu r th e r am en de d by  ad din g a t th e  en d th er eo f th e  fo ll ow in g:

“P art B—Grants for Constr uct ion  of Tea ch in g F ac il itie s for Medical, Den 
tal, and  Oth er  H ea lth P ersonn el 

“au th or iza tio n of appropria tio ns

“Sec. 720. Ther e a re  he re by  auth ori ze d to  be  ap pro pri a te d  fo r ea ch  fiscal  yea r 
in  th e  pe riod  be gi nn in g Ju ly  1, 1963, an d en di ng  Ju n e  30, 1973, (1 ) no t to  ex ceed  
,$45,000,000 fo r g ra n ts  to  ass is t in  th e co nst ru ct io n of  ne w te ac hi ng fa cil it ie s fo r 
th e  tr a in in g  of  ph ys ic ians , phar m ac is ts , opt om et ri st s,  pod ia tr is ts , nu rs es , or pro
fe ss io na l pu bl ic  healt h  pe rson ne l, (2 ) not  to  ex ce ed  $15,000,000 fo r g ra n ts  to  
ass is t in  th e  cons tr uct io n of  ne w te ac hin g fa cil it ie s fo r th e  tr a in in g  of  den ti st s,  
and (3 ) no t to  exce ed  $15,000,000 fo r re pl ac em en t or re hab il it a ti on  of ex is ting  
te ac hin g fa cil it ie s fo r th e  tr a in in g  of  ph ys ic ia ns , ph ar m ac is ts , opt om et ri st s,  
podia tr is ts , nu rs es , pr of es si on al  p ub lic  h ea lt h  p er so nn el , o r den tist s.

“approval of ap pl icat ions

“Sec. 721. (a )  No ap pl ic at io n fo r a g ra n t under th is  p a rt  may  be  ap pr ov ed  
un le ss  i t is su bm it te d  to th e S urge on  G en er al  p ri o r to  J u ly  1.197 2.

“ (b ) (1 ) To  be el ig ib le  to  ap ply  fo r a g ra n t to  ass is t in  th e co nst ru ct io n of  
any fa cil it y  under th is  part , th e  ap pli can t m ust  be  (A ) a pu bl ic  o r o th er no n
pr of it sch ool of  me dicin e, denti st ry , os te op at hy , ph ar m ac y,  op tom et ry , pod ia try,  
nu rs in g,  o r pu bl ic  healt h  and  (B ) ac cr ed ited  by a rec og nize d body  or bo die s 
ap pr ov ed  fo r su ch  pu rp os e by  th e Com mission er  of  Edu ca tion , ex ce pt  th a t a new 
sch oo l which  (by re as on of  no, or  an  insu ffi cie nt , pe riod  of  oper at io n) is no t. a t 
th e  tim e of  ap pl ic at io n fo r a g ra n t to  c onst ru ct  a  fa cil it y  und er  t h is  p art , eli gibl e 
fo r accr ed it at io n  by su ch  a reco gn ized  b ody or bodie s, sh al l be  deemed  ac cr ed ited  
fo r pu rp os es  of  th is  p a rt  if  th e  Com mission er  of E du ca tion  find s, a f te r  co nsu lta
tion  w ith th e appro pri a te  ac cr ed it a ti on  bo dy  o r bodie s, th a t th ere  is  re as onab le  
ass ura nce  th a t th e sch oo l will , up on  co mpleti on  of  su ch  f ac il ity , mee t th e ac cr ed i-  
ta ti on  s ta ndard s of  su ch  body  o r bodie s.

“ (2 ) N otw ithst an din g para g ra ph  (1 ),  in  th e  ca se  of  an  af fil ia ted  ho sp ital , an  
ap pl ic at io n whi ch  is  ap pr ov ed  by th e  sch ool  of  m ed ic ine w ith  which  th e hos pi ta l 
is af fil ia ted  and which  ot he rw is e co mpl ies  w ith th e  r eq uir em en ts  o f th is  p a rt  may  
be  filed by  any  pu bl ic  or o th er no np ro fi t ag en cy  qu al ifi ed  to  file  an  ap pl ic at io n 
under  sect ion 625.
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“ (3 ) In  th e ca se  of  any  ap plica tion , w heth er file d by a school or,  in  th e  case  
of  an  af fi lia ted ho sp ital , by an y o th er pu bl ic  or o th er no np ro fi t agency , fo r a 
g ra n t under th is  p a rt  to  a ss is t in  th e  co nst ru ct io n of  a  f acil it y  w hich  is  a  h os pi ta l 
as de fin ed  in  s ec tio n 631—

“ (A ) if  th e  fa c il it y  is  ne ed ed  in  co nn ec tio n w ith  a new sch ool, on ly  th a t 
po rt io n of  th e  pro je ct to  co nst ru ct th e fa ci li ty  which  th e Su rgeo n Gen eral  
de te rm in es  to  be  re as ona bly  a tt ri b u ta b le  to  th e ne ed  of su ch  sch ool fo r th e 
fa cil it y  fo r te ac hi ng pu rp os es ,

“ (B ) if  th e  co ns truc tion  is  in  co nn ec tio n w ith ex pa ns io n of  th e  tr a in in g  
ca pac ity of  an  ex is ting  sch ool, on ly  th a t por tion  of  th e  pro je ct to  co ns tr uct  
th e fa cil it y  w hi ch  th e Su rgeo n G en er al  det er m in es  to  be  re as on ab ly  a tt ri b - 
ua bl e to  th e ne ed  of  su ch  sch oo l fo r th e  fa cil it y  in  o rd er  to  ex pa nd  it s 
tr a in in g  ca pa ci ty ,

“ (C ) if  th e  c onst ru ct io n is  i n co nn ec tion  w ith re no va tion  or re hab il it a ti on  
of  fa c il it ie s us ed  by  an  ex is ting  sch ool, on ly  th a t port io n  of  th e  pr oj ec t 
w hi ch  th e  Su rg eo n G en er al  det er m in es  to  be  re as on ab ly  a tt ri b u ta b le  to th e 
ne ed  of  su ch  sch ool fo r th e  fa c il it ie s in  o rd er  to  pre vent cu rt a il m en t of 
en ro llm en t o r quali ty  o f t ra in in g  of  t he  sch ool,

sh al l be  re gar ded  as th e  pro je ct  w ith  re sp ec t to  which  pay m en ts  may  be  mad e 
un de r se ct ion 722.

“ (c ) A g ra n t under  th is  p a rt  may  be  m ad e on ly if  th e  ap pl ic at io n th er ef or 
is ap pr ov ed  b y th e  Su rg eo n G en er al  up on  h is  det er m in at io n  t h a t—

“ (1 ) th e  ap plica nt m ee ts  th e  el ig ib il ity co nd iti on s se t fo rt h  in  su bs ec tio n 
(b ) ;

“ (2 ) th e  ap plica tion co nta in s or is  su pp or te d by re as ona ble  as su ra nce s 
th a t (A ) fo r not  le ss  th an  te n years  a f te r  co mpleti on  of  co ns truc tion , th e 
fa c il it y  w ill  be  used  fo r th e pur po se s of  th e te ac hi ng  fo r whi ch  it  is  to  be 
co nst ru ct ed , (B ) su ffi cien t fu nds wi ll be  av ai la ble  to  m ee t th e no n- Fed er al  
sh are  of  th e  co st  of const ru ct in g th e fa ci li ty , (C ) su ffi cie nt  fu nds w ill  be 
av ai la bl e,  whe n co nst ru ct io n is co mplete d,  fo r ef fecti ve  use  of  th e fa ci li ty  
fo r th e  tr a in in g  fo r which  it  is  be ing co ns truc te d,  an d (D ) in  th e  ca se  of 
an  ap pl ic at io n fo r co nst ru ct io n to  ex pa nd  th e tr a in in g  ca pac ity  of  an  
exis ti ng  sch ool of  med ic ine,  den ti st ry , os te op athy , pha rm ac y,  op tom et ry , 
po di at ry , nu rs in g,  or  pu bl ic  hea lth , th e  fi rs t-ye ar  en ro llm en t a t su ch  school 
du ri ng  th e  fi rs t fu ll  sch oo l -yea r a f te r  th e  co mpleti on  of  th e  co nst ru ct io n 
and fo r ea ch  of  th e nex t nin e scho ol  years  th e re aft e r w ill  ex ce ed  th e  h ig he st  
fi rs t-ye ar  en ro llm en t a t su ch  school fo r an y of th e  five fu ll  sch ool ye ar s 
pr ec ed in g th e year in  which  th e  appli ca tion  is  m ad e by a t  l eas t 5 per  ce ntum  
of  su ch  hi gh es t fi rs t- yea r en ro llm en t,  o r by  five  st uden ts , w hi ch ev er  is 
g re a te r ;

“ (3 ) (A ) in th e ca se  o f an  ap pl ic at io n fo r a g ra n t from  fu nds ap pro pri at ed  
p u rs u an t to  cl au se  (1 ) of  se ct ion 720, su ch  ap pl ic at io n is fo r ai d in the 
co nst ru cti on  of a  ne w sch oo l of med ic ine,  os te op athy , ph ar m ac y,  op tom et ry , 
podi at ry , nu rs in g,  o r pu bl ic  hea lth , o r co ns truc tion  whi ch  w ill  ex pa nd  th e 
tr a in in g  ca pac ity  of  an  ex is ti ng  sch oo l of  me dicin e, os te op at hy , ph ar m ac y,  
op to m et ry , po di at ry , nur si ng , o r pu bl ic  hea lth , (B ) in  th e ca se  of  an  ap pli 
ca tion  fo r a  g ra n t fr om  fu nds appro pri a te d  p u rs uan t to  cl au se  (2 ) of  such  
sect ion,  su ch  ap pl ic at io n is  fo r a id  in  th e co ns truc tion  of  a  ne w sch ool of  
den ti st ry  o r const ru ct io n which  w ill  ex pa nd  th e ca pa ci ty  of  an  ex is ting  
scho ol  of  de nti st ry , or  (C ) in  th e  ea se  of an  ap pl ic at io n fo r a  g ra n t from  
fu nds ap pro pri a te d  p u rs uan t to  cl au se  (3 ) of  su ch  sect ion,  su ch  ap pl ic at io n 
is  fo r ai d in  co nst ru ct io n w hi ch  w ill  re pl ac e or  re hab il it a te  fa ci li ti es  of, 
or us ed  by, an  ex is ting sch ool of med ic ine,  den ti st ry , ph ar m ac y,  op tom et ry , 
podi at ry , nurs in g os te op at hy , or pub lic hea lt h  which  a re  so ob so le te  as  to  
re qu ir e  t he sch oo l to  c u rt a il  su bst an ti a ll y  e it her it s  e nr ol lm en t or th e  q ual ity  
of  th e  tr a in in g  p ro v id ed ;

“ (4 ) th e pl an s an d sp ec ifi ca tio ns  a re  in  ac co rdan ce  w ith re gu la tion s re 
la ti ng  to  min im um  st an d ard s of  co nst ru ct io n  an d eq ui pm en t;

“ (5 ) th e ap pl ic at io n co nta in s or is  su pp or te d by ad eq uat e as su ra nce  th a t 
an y la bore r or mec ha nic em ploy ed  by  an y co ntr acto r or su bco ntr ac to rs  
in  th e  pe rf orm an ce  of  work on th e  co nst ru ct io n of  th e fa cil it y  (A ) wi ll he 
pai d wag es  a t  ra te s not  less  th an  th os e pre va il in g on si m il ar co ns truc tion  
in  th e  lo ca li ty  as  de te rm in ed  by  th e Sec re ta ry  of  Lab or  in ac co rd an ce  with  
th e Dav is-B ac on  Ac t, as  am en de d (40 U.S .C. 27 6a -2 76 a5 ), an d (B ) wi ll 
re ce iv e co mpe ns at io n a t a ra te  not  less  th an  one an d on e- ha lf  tim es  hi s 
ba si c ra te  of  pa y fo r al l hou rs  wor ke d in an y workw ee k in  ex ce ss  of  eigh t 
hours  in an y w or kd ay  or  fo rt y  hours  in  th e wo rkwe ek . The  S ecre ta ry ’o f
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Labor shall have, wit h resp ect to the labor sta nd ard s specified in thi s pa ra 
graph, the autho rity and  function s set  forth  in Reorgan izati on Plan  Num
bered 14 of 1950 (1 5 F.R. 3176;  64 Sta t. 12 67 ), and section  2 of the  Act 
of Jun e 13, 1934, as amended  (4 0 U.S.C. 276 c) ; and

“ (6 ) if the  applica tion  requ ests  aid  in construction  of a fac ilit y which 
is a hosp ital  or diag nosti c or tre atm ent cente r, as defined in secti on 631, 
an appli catio n with respe ct the reto has  been filed unde r tit le VI and  has  
been denied  the reu nde r because  (A ) the  pro ject has  no or insufficie nt 
prio rity , or (B ) fund s ar e not  ava ilab le fo r the  pro ject  from  the  St ate ’s 
allotmen ts und er tit le VI.

Before approving or disap proving an appl icat ion und er thi s par t, the  Surgeon  
Genera l sha ll secu re the advice of the  Nat ional Advisory Council on Edu cati on 
for Health Prof essions estab lishe d by section 725 (herein aft er  in thi s pa rt re
ferr ed to as the ‘Council’) .

“ (d ) In consid ering  applica tion s for  grants,  the Council and the  Surgeon 
General shal l tak e into  account—

“ (1 ) (A ) in the  case of a proj ect for a new school or for expan sion of the  
faci litie s of, or used by, an exis ting  school, the  relativ e effectiveness  of the 
proposed fac ilit ies  in expa ndin g the capacity  for  the tra ining of first -yea r 
stud ents  of medicine, den tist ry, pharmacy , optometry, podiatry, nursing , or 
osteo pathy (or , in the  case of a two-year school which is expandi ng to a 
four -year school, expa ndin g the  capacity  for  four -year tra ining of studen ts 
in the  fiel d), or for  the  tra ini ng  of profess iona l public  heal th person nel, 
and in promoting  an equi table  geographi cal dis trib ution of opp ortu nities 
for such tra ini ng  (giv ing due consideratio n to popula tion, ava ilab le phy
sicians, pha rma cist s, optometr ists, pod iatr ists , nurses, dentists,  or profe s
sional public hea lth personnel , and avai labl e resou rces in vario us are as of 
the Nation  for  tr ain ing  such  p erso ns) ; o r

“ (B ) in the case  of a pro ject  f or repla cement or rehabi lita tion  of exist ing 
faciliti es of, or used by, a school, the rela tive  need for  such replac ement or 
reh abi lita tion to prev ent cur tai lment  of the school’s enrol lment or deterio 
ration of the  qua lity  of the tra ini ng  p rovide d by the school, and  the relati ve 
size of any such curta ilm ent  and its effect on the geographical dis trib utio n 
of opp ortunitie s for  tra ining (giv ing conside ratio n to the fact ors mentioned 
above in parag rap h (A ) ) ; and

“ (2 ) in the  case of an app lica nt in a Sta te which has  in existe nce a Sta te 
planning agency, or which  partic ipa tes  in a regio nal or other in ter sta te 
planning agency, describ ed in section 728, the  rela tion ship of the applicat ion 
to the  constru ctio n or tra ini ng  program which is being developed by such 
agency wit h respe ct to such Sta te and, if such agency has reviewed such 
applica tion, any comment there on subm itted  by su ch agency.

“a m o u nt  of  gr an t ; pa y m en ts

“Sec. 722. (a ) (1 ) Exce pt as provided in pa rag rap h (2 ) of this subsection, the 
amount of any gr an t und er this pa rt shall  be such amo unt as the Surgeon Gen
era l determines to be app rop ria te af te r obta inin g the  advice  of the Council; 
except  th at  (A ) in the  case of a gr an t for  a pro ject fo r a new school, an d in the 
case of a gr an t for  new fac ilit ies  for  an exi stin g school in cases wher e such 
fac iliti es are  of p art icular  impo rtance in provid ing a ma jor  expansion of tra ining 
capacity, as deter mined in accord ance with  regu lations, such amou nt may not 
exceed 66%  per centum of the  necessary  cost of construct ion, as determined by 
the  Surgeon General, of such proj ect;  and  (B ) in the  case of any oth er gra nt, 
such amou nt may not  exceed 50 per centum  of the necessary  cost of cons truct ion, 
as so determ ined, of the proje ct w ith  respect to wh ich the gr an t is made.

“ (2 ) The amo unt  of any gr an t und er thi s pa rt  for  cons truct ion of a proj ect 
wit h respect  to a school of public hea lth sha ll be such amo unt as the Surgeo n 
General determin es to be appro pri ate  af te r obta inin g the advice of the Council, 
and may not exceed 75 per centum  of the neces sary cost of const ruction, as  de ter 
mined by t he Surgeon  G eneral, of such projec t.

“ (b ) Upon approval of any appli catio n for  a gr an t unde r thi s part, the  
Surgeon General sha ll reserve , from any app rop riat ion  available ther efor, the  
amo unt of such gr an t as determined und er subse ction (a ) ; the  amo unt so re
served may be p aid in advan ce or by way of reimburse ment , and in such ins tal l
ments  consi stent  with con struction  progress, as the  Surgeon General may de ter 
mine. The Surgeon Gen eral’s res erv atio n of any amo unt und er this section may
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be am en de d by him, e it h e r up on  ap pro val  of  an  am en dm en t of  th e  ap pl ic at io n 
or upon  re vi sion  of  th e  est im at ed  co st  of  const ru ct io n of  th e fa ci li ty .

“ (c ) In  de te rm in in g th e  am ou nt of  an y g ra n t under  th is  part , th ere  sh al l be  
ex clud ed  fr om  th e co st  of  co ns truc tion  an  am oun t eq ua l to  th e su m  of  (1 ) th e  
am ou nt of  an y o th er F edera l g ra n t which  th e appli ca nt has ob ta in ed , or  is as
su re d  of  ob ta in in g,  w ith  re sp ec t to  th e co nst ru ct io n which  is to  be fin an ce d in 
p a rt  by g ra n ts  au th ori ze d unde r th is  part , and (2 ) th e am ount  of  an y non- 
Fed er al  fu nds  re quir ed  to  be ex pe nd ed  a s a co nd iti on  o f su ch  o th er  F edera l g ra n t.  

“recapt ure  of pa ym en ts

“Sec. 723. If , w ithi n te n years  a ft e r co mplet ion of  an y co nst ru ct io n fo r which  
fu nds ha ve  bee n p ai d under  th is  p a rt —

“ (a ) th e  ap plica nt or  o th er ow ne r of th e  f ac il it y  sh al l ce ase to  be  a pu bl ic  
or  no np ro fi t sch oo l or , in  ca se  th e  fa c il it y  w as  an  af fil ia ted ho sp ital , th e  
appli ca nt or  o th er ow ne r of  th e  fa cil it y  ce as es  to  be a pu bl ic  or o th er no n
pr of it ag en cy  qu al ifi ed  to  file an  applica tion  under  sect ion 625, or

“ (b ) th e  fa cil it y  sh al l ce as e to  be us ed  fo r th e te ac hi ng pu rp os es  fo r 
which  it  w as  co nst ru ct ed  (u nle ss  th e  Su rg eo n G en er al  de te rm in es , in  ac 
co rd an ce  w ith  re gu la tion s,  th a t th ere  is  good  ca use  fo r re le as in g th e ap pl i
can t o r o th er ow ne r f ro m  t he  obl ig at io n to  d o s o ) , 

th e  U ni ted S ta te s sh al l be  en ti tl ed  to  re co ve r fr om  th e ap pl ic an t or  o th er ow ne r 
of  th e fa c il it y  th e  am ount bea ri ng  th e  sa m e ra ti o  to  th e th en  val ue  (a s de te r
mined  by ag re em en t of  th e  part ie s or  by  ac tion  bro ught  in  th e U ni te d S ta te s 
d is tr ic t court  fo r th e  d is tr ic t in  whi ch  su ch  fa cil it y  is  si tu a te d ) of  th e fa ci li ty , 
as  th e am ount of  th e  F edera l part ic ip ati on  bo re  to  th e  co st  of  co ns tr uct io n of  
su ch  f ac il ity.

“de finit io ns

“Sec. 724. As  u se d in  t h is  p a r t—
“ (1 ) The  te rm s ‘const ru ct io n’ an d ‘cos t of  co nst ru ct io n’ in cl ud e (A ) th e  con

st ru cti on  of  ne w bu ild ings , th e  ex pa ns io n of exis ti ng  bu ild ings , an d remod eli ng , 
re pl ac em en t, re no va tion , m ajo r re p a ir  (t o  th e  ex te n t pe rm it te d by re gu la ti ons) , 
or  a lt e ra ti on  of  ex is ting  bu ild ings , in cl ud in g a rc h it ec ts ’ fee s, bu t no t in cl ud in g 
th e co st  of  ac qu is it io n of  la nd or of fs ite  im pr ov em en ts , an d (B ) in it ia l eq ui p
m en t of  ne w bu ildi ng s an d of  th e ex pa nd ed , remod ele d,  re pai re d, re no va te d,  or  
a lt er ed  p a rt  of  ex is ting b ui ld in gs  ;

“ (2 ) The  te rm  ‘non pr of it scho ol’ m ea ns  a school ow ned an d oper at ed  by one 
or  m ore co rp ora tions  or  as so ci at io ns  no p a rt  of  th e  net  ea rn in gs of  which  in ur es , 
or  may  la w fu lly in ur e,  to  th e be ne fit  of  any p ri va te  sh ar eh old er  o r in d iv id u a l;

“ (3 ) The  te rm  ‘af fi lia ted hosp it a l’ m ea ns  a hos pi ta l, as  defin ed in  se ct ion 631. 
which  is not ow ned by,  bu t is af fi lia ted (t o  th e  ex te n t an d in th e  m an ner  d e te r
mined  in  ac co rd an ce  w ith re gula ti ons)  w ith, a sch ool of  med ic ine whi ch  mee ts  
th e  e ligi bi li ty  c on di tion s se t f o rt h  in  s ec tio n 721 (b ) (1 ) ;

“ (4 ) The  te rm s ‘scho ol of  m ed ic ine’, ‘sch oo l o f d en ti st ry ’, ‘school of o st eo pa th y’, 
‘school  of  phar m ac y’, ‘scho ol of  opto m et ry ’, ‘schoo l of  pod ia tr y’, and ‘school of  
pu bl ic  hea lt h ’ mea n a  school which  pr ov id es  tr a in in g  lea ding , re sp ec tiv ely,  to  a 
de gr ee  of  do ct or  of  med ic ine,  a  de gr ee  of  doc to r of  den ti st ry  or an  eq ui va le nt  
de gree , a  de gr ee  of  do ctor  of  os te op at hy , a de gr ee  of  ba ch el or  of  sci ence  in  
ph ar m ac y o r do ctor  o f p ha rm ac y,  a  d eg re e of  d oc to r of  optom et ry  o r an  e qui va le nt  
de gree , a de gr ee  of  do ctor  of  podia tr y  or doc to r of  su rg ic al  ch iro po dy , and a 
g ra duate  deg re e in pu bl ic  he a lt h  ; a nd

“ (5 ) The  te rm  ‘sch oo l of  nu rs in g’ m ea ns  a  dep ar tm en t,  sch ool, divi sion , or  
o th er adm in is tr a ti ve  unit , in  a  co lle ge  or univ er si ty , which  prov id es , p ri m ar il y  
or ex clus ively,  a pr og ra m  of  e duca tion in  pr of es si on al  nurs in g a nd  al lied  su bj ec ts  
le ad in g to  th e  de gr ee  of  ba ch el or  of  a rt s,  ba ch el or of  science, ba ch el or  of  nu rs 
ing, or  o th er baccala ure ate  d eg re e of  equi val en t ra n k  ; or  t o a g ra dua te  de gr ee  in 
nu rs in g.

“ NATIONAL ADVISORY COUNCIL ON EDUCATION FOR HEALTH PROFESSIONS

“Sec. 725. (a ) Ther e is  he re by  est ab li sh ed  in  th e  Pu bl ic  H ealth  Se rv ice a 
N at io nal  A dv isor y Co uncil  on E du ca tion  fo r H ealt h  Pro fe ss io ns , co ns is ting  of  
th e  Su rgeo n G en er al  of th e  Pub lic H ealth  Se rv ice, wh o sh al l be C ha irm an , an d 
th e Com miss ione r of  Edu ca tion , bot h of  who m sh all  be ex  officio mem be rs , and 
si xt ee n mem be rs  ap po in te d by  th e  S ecr et ar y  w it hou t re gar d to  th e civi l se rv ice 
laws. F our of  th e ap po in te d mem be rs  sh al l be  se lected  from  th e gen er al  pu bl ic
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and  twelve shall be selected from among leading au tho rit ies  in the fields of h igher 
education , at  least eigh t of whom are particu lar ly concerned with  tra ini ng  in  
medicine, den tist ry, osteopathy , pharmacy, optom etry, podiatry , nurs ing, or the  
public hea lth profess ions. In  selecting persons for  appointment to the  Council, 
cons idera tion shall be given to such factors , among  othe rs, as (1) experience 
in the planning, cons truct ion, financing, or adminis tra tion of schools of  medicine, 
den tist ry,  osteopathy, pharm acy, optom etry, podiatry , nurs ing, or schools of  pub
lic heal th, and (2) fam iliari ty with the  need for teachin g fac iliti es in all are as  
of the Nat ion.

“ (b) The Council shall  advise the  Surgeon  General in the  pre par ation of 
general regu lations and  with respect to policy ma tte rs aris ing  in the adminis
tra tio n of this  par t, and in the  review of appl icat ions  thereund er.

“ (c) The Surgeon General is auth oriz ed to use the  services of any  member 
or members of the Council in connection with  matt ers rela ted  to the  adminis 
tra tio n of this  part, for such periods , in add ition to conference periods, as  he 
may determine. The Surgeon General shall,  in addi tion, make app rop ria te pro
vision for consultat ion between and coordina tion of the  work of the Council 
and the Nat iona l Advisory Council on Health  Researc h Fac ilit ies  with respect 
to ma tters bearing on the purposes and  adm inistration of th is par t.

“ (d)  Appointed members of the Council, while attendin g conferences or meet
ings of the Council or while othe rwise serv ing at  the  reques t of the  Surgeon 
General, shall be ent itled to receive compensation at  a ra te  to be fixed by the 
Sec reta ry but not exceeding $50 per diem, including travel time, and while  away  
from  the ir homes or regular places of business they may be allowed tra ve l ex
penses, including per  diem in lieu of subsistence, as author ized by section 5 of 
the Adm inis trat ive Expenses Act of 1940 (5 U.S.C. 73b-2) for  persons in the 
Government service employed interm ittently .

“ NONIN TE RFE RENCE W IT H  A D M IN IS TRATIO N  OF  IN ST IT U T IO N S

“Sec. 726. Nothing contained in thi s pa rt  sha ll be cons trued as author izing 
any department, agency, officer, or employee of the  United  Sta tes to exerc ise 
any direction, supervision, or control over, or impose any requ irement or condi
tion with  respect to, the personnel , curr iculu m, methods of inst ruct ion,  or ad
min istr ation of any ins titu tion .

“regulations

“Sec. 727. (a)  The  Surgeon General , af te r consultation with  the Council and 
with the approval  of the Secretary , sha ll prescribe general  regu lations for  this  
pa rt  covering the  elig ibili ty of ins titu tion s, the  ord er of priori ty in approving 
applications, the  te rms and conditions for approving applica tions , dete rminations  
of  the  amounts of  gra nts , and minimum sta ndard s of c onstruction and equipment 
for various types of in stitutio ns.

“ (b) The Surgeon General is authorized to make, with the  approval of the 
Secreta ry, such other regu lations  as he finds necessary to carry  out the  prov i
sions  of this  part.

“tech nica l assistan ce

“Sec. 728. In car rying out the  purposes of thi s part, and to fu rth er  the devel
opment  of State , or j oin t or coordinated regional or oth er int ers tate, plan ning  of 
programs for relieving shor tages of tra ining  capacity in the  fields of medicine, 
den tist ry,  osteopathy, pharmacy , optometry, podiatry, nurs ing,  and public health, 
through  const ructing  teaching  facili ties,  providing  ad equ ate  financial supp ort for 
schools, or otherwise, the  Surgeon General is auth oriz ed to provide  techn ical 
ass istance  and consulta tive  services to Sta te or in ters ta te  planning agencies es
tablished for any of such purposes .

“planning grants for hea lth education programs

“Sec. 729. There is hereby author ized  to be app rop ria ted  for each fiscal year 
in the  period beginning July 1. 1963. and ending June  30, 1973, the  sum of 
$500,000 to enable the  Surgeon General to make gra nts  to regional, int ers tate, 
Stat e, or local public or nonprofit privat e agencies and organiza tions and to any 
public  or  nonprofit  private  i nst itu tion for  p lann ing and dete rmin ing the  need for 
teach ing fac iliti es for, or otherwise planning  a new, expanded, or improved 
program of. tra ining physic ians, pharmacist s, optometr ists,  pod iatr ists , nurses, 
professional public he alth personnel, or  dentists .
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“P art C—Stu dent  Loans

“loan  ag ree me nts

“ Sec. 740. (a ) The Sec reta ry of H ealt h, Educa tion, and We lfar e is auth orized 
to enter  into  an agre eme nt for  the establis hme nt and  oper ation  of a studen t 
loan fund in accord ance with this  pa rt  with any public or oth er nonprofi t school 
of medicine, osteop athy, or denti stry (a s defined in section 724) which is located 
in a Sta te and is ac cred ited as provided in sec tion 72 1( b)  (1 ) (B ).

“ (b ) Each  agreem ent e nte red  into  under this sect ion shall—
“ (1 ) provide for  esta blis hment of a stu den t loan fun d by the school; 
“ (2 ) provide for  depos it in the  fund of (x\ ) the amo unts alloc ated  under 

this pa rt  to the  school by the  Secretar y, (B ) an add itio nal  amo unt from 
oth er sources equal  to not  less tha n one-ninth of amou nts deposi ted pu rsu ant  
to claus e (A ),  (C ) collections of prin cipa l and int ere st on loans made 
from  the fund, and (D ) any oth er earnings of the f un d;

“ (3 ) provide th at  the  fun d shall be used only for loans to stu den ts of 
the  school in accord ance wit h the  agre ement and for  costs  of collection of 
such loans and int ere st t here on ; and

“ (4 ) contain such oth er provis ions as are  necessary to p rote ct the financial 
int ere sts  of th e Unite d State s.

“loan  pr ovisio ns

“ Sec. 741. (a ) Loans from  a loan fund esta blish ed unde r this pa rt may not 
exceed $2,000  for  any stu den t for  any  academic yea r or its equivalent , reduce d 
by the amounts loaned to such stu den t for  th at  yea r out of a loan fund  esta b
lished und er section 204 of the  Nation al Defense Educ ation  Act of 1958. In the 
gra nting of such loans, a school sha ll give prefe rence  to persons who enter  as 
first -yea r s tud ents a fte r J un e 30, 1903.

“ (b ) Any such loans sha ll be made on such term s and condi tions as the  
school may determine,  but  may be m ade only to a studen t in need of the  amount 
ther eof to purs ue a full-t ime course  of stud y at  the school leading to a degree 
of doctor of medicine, doct or of denti stry or an equivalen t degree, or doctor of 
osteop athy.

“ (c ) Such loans  shall be repayab le in equa l or gra dua ted  periodic ins tal l
ments (w ith  the rig ht of the borr owe r to acc eler ate rep aym ent ) over the  te n-ye ar 
period  which begins thr ee  yea rs af te r the  studen t ceases to purs ue a full-t ime 
course  of stud y at  a school of medicine, osteopathy, or den tist ry, exclu ding from 
such ten- year period all perio ds (up to thr ee  y ea rs)  of (1 ) active duty perfo rmed  
by the  borrower  as a member  of a uniforme d service, or (2 ) service  as a volun
tee r under the Peace  Corps Act.

“ (d ) The liab ility  to repa y the  unpaid balance of such a loan and accrue d 
in ter es t there on shal l be canceled upon the  death of the  borrow er, or if the 
Sec reta ry determin es th at  he has  become pe rmanent ly and tota lly  disabled.

“ (e ) Such loans  shall bea r inte res t, on the unpaid balan ce of the  loan, at  the  
ra te  of 3 per  centu m per  annum, computed only for  periods dur ing which the 
loan is repaya ble.

“ (f ) Wher e any  person who obtained  one or more loan s from a loan fund 
establish ed under thi s p ar t—

“ (1 ) (A ) engages in the  pra ctic e of medicine, den tist ry, or osteo pathy 
in an are a in a Sta te deter mined by the  app rop riat e Sta te hea lth autho rity  
to have a  shor tage  of and need for physicia ns or denti sts ; or

“ (B ) is employed full- time  as a phys ician  o r d ent ist by any public agency, 
is on activ e dut y as a physicia n or denti st with  a uniformed service, or is 
employed full-t ime as a physicia n or den tis t by any nonprofi t pri vat e agency 
or  orga niza tion  loc ated in a  S ta te ; an d

“ (2 ) (A ) in the  case  of pra ctic e describ ed in par agr aph  (1 )( A ) of thi s 
subsection, the  appro pri ate  Sta te hea lth  autho rity  certi fies to the  Secr etary  
of Hea lth, Educa tion,  and  We lfar e in such form and  a t such time s as  the 
Secr etary  may presc ribe th at  such  pra ctic e helps to meet  the  shor tage  of 
and  need for  physic ians or denti sts  in the  a rea  where  the  p ractice  occurs;

“ (B ) in the  case of em ployment (o ther  tha n Fed era l employment or serv 
ice in a unifor med serv ice ) by a ny public agency or nonprofit pri vat e agency 
or organ izatio n, the Sta te he alt h autho rity for  the Sta te in which  the em
ploym ent is perfor med certifi es to the  Sec reta ry of Hea lth,  Educa tion,  and 
We lfar e in such form  and  at  such time s as the  Secreta ry may prescribe
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that  such employment helps mee t a shortag e of and need for  persons to 
perfo rm such emp loym ent; and

“ (C) in the  case of Fed era l employment or service in a unifo rmed  service, 
the  head of the employing agency or uniformed service, as the  case may be, 
certifies to th e S ecre tary  of Hea lth, Education , and  Welfa re in such form and 
at such times as the  Secreta ry may prescribe th at  such employment  or  s erv
ice helps meet  a shortage of and need for persons to  per form such employment 
or such m ilit ary  ser vic e;

then  10 per centum of the  tot al of such loans, plus  accrued int ere st on such 
amount, which are unpaid as  of the  da te such practic e or employment, or  such 
service  in a unifo rmed  service begins, shal l be canceled  the rea fte r for each  year 
of such pract ice, employment, or  service, or combination thereof, up to a tota l 
of 50 per centum of such tota l, plus accrued i nte res t the reon.

“ (g) Loans sha ll be made under this  pa rt  wi thout secu rity or endorsement, ex
cept that  if the  borrower  is a  minor and the  n ote or other evidence of obligation 
executed by him would not, under the  app licable law, cre ate  a  binding obligation , 
either security  or endorsement may be requi red.

“ (h)  No note or other evidence of a loan made  u nder thi s pa rt  m ay be tra ns 
fer red  or assigned by the  school making the  loan excep t tha t, if the borrower 
tra nsfer s to ano the r school partic ipa ting in the  program  under this pa rt,  such 
note  or  othe r evidence of a  loan may be transfer red  to such other school.

“ (i t Where a ll or any pa rt of a loan, or inte rest , is canceled under this section, 
the  Secre tary  sha ll pay to the school an amount equal to th e school’s propo rtionate 
sha re of th e canceled  portion, as determined  by the  Secreta ry.

“authorization  of appropriations

“Sec. 742. (a)  There  are hereby authorized to be appropria ted  to the  Secre tary  
of Health, Education , and Welfare to carry  out thi s pa rt $5,100,000 for the  
fiscal year ending June  30, 1964, $10,200,000 for  the  fiscal year ending Jun e 30. 
1965, $15,400,000 for  the fiscal year ending June  30, 1966, $20,600,000 fo r the  fiscal 
year ending June  30, 1967, $21,000,000 for  the  fiscal year ending  June  30, 1968, 
and  such sums for the  fiscal yea r ending J un e 30. 1969, and each of the  two suc
ceeding fiscal yea rs as may be necessary  to enable studen ts who have received 
a loan for  any academ ic year  ending before July 1, 1968, to continue or complete  
their education. Sums appropriated pursu ant to this  subsection shall be a llot ted 
among loan funds a t schools which have established loan fund s under thi s part .

“ (b )(1)  The Sec reta ry sha ll from time to time set  dates by which schools 
with which he has  in effect agree ments und er this pa rt  must file appl ications 
for  a llotm ents  to their  loan funds.

“ (2) If  the total of the amounts  requested  for  any fiscal year in such ap
plica tions exceeds the amounts app ropriated und er thi s pa rt for that  fiscal 
year,  the  allo tmen t to the  loan fund  of each such school shal l be reduced to 
whichever of the following is the  sm aller:  (A) the amount requested in its 
applicat ion or (B)  an amount which bears the  same ratio  to the amounts  ap
propriated as the number of studen ts est ima ted by the Secretary  to be en
rolled in such school dur ing such fiscal yea r bears to  the  estim ated  tot al num
ber of stud ents  in all such schools dur ing  such year.  Amounts remaining af te r 
allo tment under the  preceding sentence shal l be rea llo tted in accordance with 
clause (B)  of such sentence among schools whose appl icat ions  requested more 
than the amounts so allo tted  to the ir loan funds, bu t with  such adjustments  
as may be necessary to prev ent the total allo tted  to any such school’s loan fund  
from exceeding the  total so requested by it.

“ (3) Allotments to  a loan fund  of a school shall be paid to it  from time 
to time in such ins tallments  as the  Sec reta ry dete rmines will not res ult  in 
unnecessary ac cumulations in the loan fund a t such school.

“distribution of assets from loan funds

“Sec. 743. (a ) After Jun e 30, 1971, and  not  lat er  than September 30, 1971, 
the re shall  be a cap ital  dis trib ution of the balance of the  loan fund establish ed 
under this  par t by each  school as follows :

“ (1) The Secreta ry shal l first  be paid an amount which bears the  same 
rat io to the  balance in such fund at  the close of June  30, 1971. as the  tot al 
amount of the allo tments to such f und  by the  Se cret ary un der  th is pa rt bears 
to the tota l amounts  in such fund derived from such allo tments and  from 
fund s deposited therein p ursua nt to section 740(b)  (2) (B ).

“ (2) The rem ainder  of such balance sha ll be paid  to the school.
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“ (b ) A ft er Se pt em be r 30, 1971, ea ch  sch oo l w ith  which  th e  Sec re ta ry  ha s 
m ad e an  ag re em en t unde r th is  p a rt  sh al l pa y to  th e Se cr et ar y,  no t le ss  of te n 
th an  quart erl y , th e sa m e pro port io nate  sh are  of  am ou nts  rece ived  by th e school 
a ft e r Ju n e  30, 1971, in  pay m en t of pri nci pal  or in te re st  on lo an s mad e fro m 
th e  loan  fu nd  es ta bl is hed  p u rs u an t to  su ch  ag re em en t as  w as  det er m in ed  fo r 
th e  S ecr et ar y  u nde r su bs ec tio n (a ) .

“lo ans  to sc ho ol s

“ Sec . 744. Up on ap pl ic at io n by  any sch oo l w’ith  which  he  has  m ad e an  ag re e
m en t un der  th is  part , th e Sec re ta ry  m ay  m ak e a loan  to  su ch  sch ool fo r th e 
pu rp os e of  he lp in g to  fin ance  de po si ts  re quir ed  by  sect ion 74 0( b)  (2 ) (B ) in  a 
lo an  fu nd es ta bli sh ed  purs uan t to  su ch  ag re em en t. Such loan  m ay  be  mad e 
on ly if  th e sch oo l sh ow s it  is  un ab le  to  se cu re  su ch  fu nds upon  re as ona ble  te rm s 
and co nd it io ns  fr om  non -F ed er al  so ur ce s. Loa ns  mad e un der  th is  sect ion sh al l 
bea r in te re s t a t a  ra te  sufficie nt to  co ve r (1 ) th e  co st  of  th e fu nds to th e  T re as
ur y,  (2 ) th e  cos t o f a dm in is te ri ng  t h is  s ec tio n,  an d (3 ) prqp ab le  losse s.

“a dm in is trativ e  pr ov is io ns

“ Sec . 745. The  Sec re ta ry  m ay  ag re e to  mod ifi ca tio ns  of  ag re em en ts  or  lo an s 
mad e under th is  part , an d may  co mprom ise , waiv e,  or  re le as e an y righ t, ti tl e,  
cla im , or de m an d of  th e U ni ted S ta te s ari si ng  or ac qu ired  under th is  p a rt .” 
ou t “J une  30 ,196 2” an d in se rt in g  in lie u th er eo f “J une  30, 1965.”

Sec . 3 (a ) Se ct ion 70 5( c)  of  th e Pub lic H ealth  Se rv ice is  am en de d by st ri k in g  
ou t “a nd” a t  th e  en d of  para g ra ph  (2 ),  by  s tr ik in g  ou t th e  pe riod  a t th e end of  
par gra pli  (3 ) an d in se rt in g  in  lie u th ere of and”, an d by ad din g a ft e r p a ra 
gra ph  (3 ) th e  f ol lowing new para g ra ph  :

“ (4 ) th e  ap pl ic at io n co nta in s or is  su ppor te d by ad eq uat e as su ra nce th a t 
an y la bore r or  mec ha nic em ploy ed  by  any co ntr acto r or  su bco ntr ac to r in th e 
pe rf or m an ce  of  wor k on th e co nst ru ct io n of  th e  fa ci li ty  (A ) wi ll be pa id  
wag es  a t ra te s no t les s th an  th os e pre vai li ng  on  si m il ar co ns tr uct io n in  th e 
lo ca li ty  as  de te rm in ed  by th e Sec re ta ry  of  Lab or  in ac co rd an ce  w ith  th e 
Dav is- Ba co n Act, as  am en de d (40  U.S.C . 27 6a -2 76 a5 ),  an d (B ) will  rece ive 
co m pe ns at io n a t a  ra te  no t less  th an  one and one -h al f tim es  hi s ba si c ra te  
of  pa y fo r al l hours  wor ke d in  an y wor kw ee k in  ex ce ss  of e ig h t hour s in  
an y w or kd ay  or fo rt y  hour s in  th e  w or kw ee k.  The  Sec re ta ry  of  Lab or  s ha ll  
ha ve , w it h  re sp ec t to  th e  la bor st an d ard s spe cif ied  in  th is  para gra ph , th e 
au th o ri ty  an d fu nc tions se t fo rt h  in  R eo rg an iz at io n P la n  Num be red 14 of  
1950 (15  F.R. 3176 : 64 S ta t.  1267 ), and se ct ion 2 of  th e A ct  of  Ju ne  13, 
1934, as  a men de d (40  U .S.C . 2 76c ).”

(b ) P a r t A of  ti tl e  V II  of  su ch  Act  is  fu r th e r am en de d by in se rt in g  a ft e r 
sect ion 710 th e  fol lowing ne w s ec tion s :

“te c h n ic a l  a ssis ta n c e

“ Sec . 711. The  Su rgeo n G en er al  is  au th ori zed  to  pr ov id e as si st ance to  ap pl i
can ts  under th is  part , an d o th er pu bl ic  or  no np ro fi t in st it u ti ons en ga gi ng  or  
co m pe te nt  to en ga ge  in  re se ar ch , or  re se ar ch  and re la te d  p urpo se s, in  th e  sc ien ces 
re la te d  to  he al th , in  de sign ing and pla nnin g th e  co ns truc tion  of  fa cil it ie s fo r th e 
co nd uc t o f s uc h re se ar ch  o r re se ar ch  a nd re la te d  purpo se s.

“co ns tr uct io n  of  re gio na l f a c il it ie s

“ Sec . 712. W he n th e  Su rgeo n Gen er al  finds,  in  ac co rd an ce  w ith  re gu la tion s,  
th a t th e  pu rp os es  of  th is  p a rt  ca n be st  be  ac hi ev ed  th ro ug h th e co ns truc tion  of  
re se ar ch , or  re se arc h  an d re la te d  pu rp os es , fa c il it ie s of part ic u la r va lu e or sig
ni fic an ce  fo r th e N at io n or a region  th er eo f,  an d th a t be ca us e of  th e  co st  of such  
fa cil it ie s or th e ir  us e as  a na ti onal o r re gi on al  re so ur ce  fo r re se ar ch  o r re la te d  
pu rp os es  a g ra n t p u rs uan t to  th e pr ec ed in g pr ov is io ns  of  th is  p a r t do es  no t 
pr ov id e an  ef fect ive or appro pri a te  m ea ns  of  fina nc ing th e co ns truc tion  of  such  
fa ci li ties , he  may  co nst ru ct  or m ak e arr angem ents  fo r co ns truc ting , th ro ug h 
co ntr acts  fo r pa yi ng  (i ncl udin g ad van ce  or in st a ll m ent pa ym en ts ) p a rt  or  al l 
of th e co st  of  co nst ru ct io n or ot he rw ise,  fa cil it ie s fo r th e  co nd uc t of re se ar ch , 
or  fo r re se arc h  an d re la te d  pu rp os es , in  th e sc ienc es  re la te d  to  he al th . Th e 
Su rgeo n G en er al  may , w he re  he  de em s su ch  ac tion ap pro pri at e,  m ak e arr ange
men ts , by  con tr ac t or  ot he rw ise,  fo r th e  oper at io n of  su ch  fa c il it ie s (f o r th e 
co nd uc t of  su ch  re se ar ch , or  re se arc h  and  re la te d  pu rp os es ) or m ay  m ak e con-
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tr ib u ti ons to w ar d th e  co st  of  su ch  oper at io n of fa cil it ie s of  th is  n a tu re  w het her  
or no t co nst ru ct ed p u rs uan t to, o r w ith  ai d pr ov id ed  un de r, th is  sect ion.  T it le  
to  an y fa cil it y  co nst ru ct ed  under  th is  sect ion m ay  be tr an sf e rr ed  by th e  Su rg eo n 
G en er al  on  be hal f of  th e  U ni ted S ta te s to  an y pu bl ic  or  no np ro fi t p ri v a te  in s ti 
tu ti on  co m pe te nt  to  e ng ag e in  th e tyi>e of  re se ar ch , or  re se ar ch  and re la te d  p u r
poses , fo r which  th e fa c il it y  w as  co ns truc te d.  Su ch  tr an sfe r sh al l be  mad e su b
je c t to  th e  co nd it io n th a t th e  fa c il it y  w il l be  oper at ed  fo r th e re se ar ch , or re 
se ar ch  an d re la te d  pu rp os es , fo r which  it  was  co nst ru ct ed an d to  such  oth er  con
di tion s as  t he  Su rgeo n G en er al  de em s ne ce ss ar y to  c a rr y  o ut th e ob je ct iv es  o f th is  
p a rt  a nd  to pro te ct  th e in te re st s of th e  U ni ted S ta te s. ”

Depa rtme nt  of H ea lt h , E duc atio n, and W elfare .
Washington, D.C., February 12,1963.

l io n .  Oren  H ar ris ,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Mr. Ch a ir m a n : Thi s is  in  re sp on se  to  your le tt e r of Ja n u a ry  30, 1063, 
re qu es tin g a re port  on II .I t.  12, a bil l to  in cr ea se  th e op por tu nit ie s fo r tr a in in g  
of  ph ys ic ians , den ti st s,  and pr of es sion al  pu bl ic  hea lt h  pe rson ne l, and fo r o th er 
jiu rposes .

F or th e re as on s se t fo rt h  i n th e st a te m en t I m ad e a t you r co m m it tee’s F ebru ary  
5, 1963, he ar in g,  we  st ro ng ly  ur ge  pr om pt  and  fa vora ble  ac tion  by  yo ur  com 
m it te e on th is  b ill .

Th e B ure au  of  th e  Bud ge t has  ad vi se d th a t en ac tm en t of  le gi sl at io n al on g 
th e lin es  of  II .R . 12 wou ld  be in  ac co rd  w ith th e  pr og ra m  of  th e Pre si de nt.

En clo sed a re  5-.vear est im at es  of  appro pri at io n,  ex pe nd itur e,  an d pe rs on ne l 
re qui re m en ts  u nder th e b ill.

Sinc erely ,
Ant ho ny  J.  Celebrezze, S ecre ta ry .

The Health Professions Educational Assistance Act of 1963—Estimate of addi
tional cost, 196J/-68

It e m 1964 1965 1966 1967 1968

appropriation requirements

I.  G ra n ts  for co nst ru c ti on  of  m ed ic al , 
d en ta l,  ost eo path ic , a n d  pub li c  
hea lt h  te ach in g  f ac il it ie s .__  _____ $25 ,000,000 

500,000 
5,1 00,000  

350,0 00

$75 ,000,000 
500,000 

10,200 ,000 
400.000

$75 ,000.000 
500,000 

15,400 ,000 
400,000

$75 ,000,000 
500,000 

20, 600,000 
400 ,000

$75 ,000,000 
500 ,000  

21 ,00 0,0 00  
400 ,000

P la nn in g  g ra n ts  __________________
I I . S tu d en t lo a n s ..  ___________________

I I I . A dm in is tr a ti on  ________________

T o t a l . . ............................................ . ......... 30.950 ,000 86.10 0,0 00 91,300 ,000 96,500 ,000 96,90 0,0 00

EXPENDITURES

I.  G ra n ts  fo r constr uc ti on  of  m ed ic al , 
d en ta l,  ost eo path ic , a n d  pub li c  
h ea lt h  t each in g  f ac il it ie s___________ 2, 500,000  

500,000
5,100 .00 0 

350,0 00

12, 500, 000 
500.0 00

10,200, 000 
400 ,000

35,000,000 
500,000

15,4 00,0 00 
400,000

60,000,000
500,000

20 ,60 0.000 
400 ,000

70,00 0,0 00  
500 ,000

21,000, 000 
400 ,000

P la nn in g  g ra n ts . _ __________________
I I . S tu d en t lo ans________________________

I I I .  A d m in is tr a ti o n ______________________

T o ta l................. ............................. ............. 8,4 50 ,00 0 23,60 0,0 00 51,300 ,000 81. 500,000 91.900,000

M an -y ea rs  of  em p lo y m e n t________________ 34 40 40 40 40

E xecut ive  Off ic e of th e  P res ide nt ,
Bureau  of th e  B udget .

Washington, D.C., February 12,1963.
Ho n. Oren H ar ris .
Chairman, Committee on Intersta te and Foreign Commerce,
House of Representatives, Washington, D.C.

D ear Mr. C ha irman  : T hi s is in  re sp on se  to  yo ur re qu es t fo r th e  vi ew s of  
th e  Bur ea u of  th e  Bud ge t re gar din g H.R . 12, a bi ll to  in cr ea se  th e opport un it ie s 
fo r tr a in in g  ph ys ic ia ns , den ti st s,  and pr of es si on al  pu bl ic  hea lth  pe rson ne l, an d 
fo r o th er p urpo se s.
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The bill provides a 10-year program of gran ts for the construction of teaching 
facilities  for medical, dental, and other health  personnel, a loan program to 
provide financial assistance to enable a larger number of students of medicine, 
osteopathy, and dentis try to meet the high cost of such education, and the exten
sion of the health research facilities construction grant program.

I am authorized to advise you that  enactment of legislation along the lines of H.R. 12 would be in accord with the program of the President.
Sincerely yours,

P h il l ip  S. H ug he s,
Assis tan t Director  for  Legisla tive  Reference.

Comptroller Gen eral  of th e  Unite d Sta tes,
Washington , Feb ruary 5,1963.Hon. Oren  H ar ris ,

Chairman, Committee on In ter sta te and Fore ign Commerce,
House o f Rep resentat ives .

Dear M r. C ha ir man  : Your letter  of January 30, 1963, with enclosure, request 
our comments on H.R. 12, 88th Congress, and offers us the opportunity of testi
fying in the hearings before your  committee to be held thereon.

This bill would provide grants-in-aid for construction of medical, dental, 
pharmaceutical, optometric, podiatric, nursing, osteopathic, and public health teaching facilities, as well as scholarship loans to schools of medicine, osteopathy, 
or denti stry  for use by such schools to make loans to the students thereof. The 
bill is substan tially similar to H.R. 4999, 87th Congress, which was reported by 
your committee, House Report 1489, 87th Congress, 2d session.

On pages 22 and 23 of House R eport 1489, there  is set forth  our report to you 
of January 26, 1962, B-143181, on H.R. 4999, as it was introduced. While the 
bill as reported did not adopt our recommendation to include therein an access to 
records and audi t clause, the comments relative thereto contained in our report, 
which are also hereinaf ter set fo rth, reflect our views on H.R. 12.

The bill would provide additiona l grant programs to be administered  by the 
Public Health Service. No provision is made in the bill nor in legislation 
applicable to o ther gran t programs now authorized by the Public Health Service 
Act, as  amended, to require a grantee to keep adequate cost records of the proj
ects or undertakings to which the Federa l Government makes financial con
tributions, or to authorize the Surgeon General or the Comptroller General to 
have access to the grantee’s records for purposes of audit and examination. In 
view of the increase in gran t programs over the last several years, we believe 
tha t in order to determine whether grant funds have been expended for the 
purpose for which the grant was made, the grantee should be required by law 
to keep records which would fully  disclose the disposition of such funds. We 
also believe tha t the agency as well as the General Accounting Office should 
be permitted to have access to the gran tee’s records for the purpose of audit and examination. We therefore suggest t ha t consideration be given to amending 
the bill to include such requirements wi th respect to the proposed new programs, 
or preferably by an amendment of the Public Health  Service Act to cover all 
gran t programs therein authorized. The lat ter  could be accomplished by the following language:

“records and  au dit

“ (a) Each recipient of assistance under this  Act shall keep such records as 
the Surgeon General shall prescribe, including records which fully disclose the 
amount and disposition by recipient of the proceeds of such grants , the total 
cost of the  project or undertaking in connection with which such funds are given 
or used, and  the amount of tha t portion of the cost of the project or undertaking 
supplied by other sources, and such other  records as will facil itate  an effective audit.

“ (b) The Secretary of Health, Education, and Welfare and the Comptroller 
General of the United States or any of the ir duly authorized representatives shall 
have access for  the purpose of audi t and examination to any books, documents, 
pai>ers, and records of the recipients tha t are pertinent to the gran ts received under this  Act.”

While we apprecia te the committee’s permission to testify on H.R. 12, we be
lieve that the foregoing comments adequately present  our views on the  proposed 
legislation, and for this reason we do not contemplate presenting testimony.
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If the committee should have any questions relating to our recommendation, 
we shall be glad to respond to them.

We have no other comments or recommendations with respect to the bill. 
Sincerely yours, J o se ph  Cam pb el l,

Comptroller General of the United States.

Th e Chairman . Our  firs t witness th is  morning  wil l be the Se cre 
ta ry  of  He alt h, Ed uc at ion,  and W elfa re , the Ho no rable  An thon y J . 
Celebrezze.

We are pr ivi leg ed  to have you  wi th us today, Mr. Se cretary.  I  
belie ve thi s is yo ur  first appeara nce before th is  com mit tee since  you  
assumed  the high ly  im po rta nt , ard uous  du tie s of  the gr ea t D ep ar t
me nt  ove r which  you  preside. We wil l, of  course, hav e th e benefit  
of your  views an d sugges tions, no t only tod ay , bu t on othe r subje ct 
mat ters  with in y ou r D ep ar tm en t in t he  day s to come.

We  a re pleased to have you  wi th us and shall  be glad  to have yo ur  
sta tem ent .

STATEMENT OF HON. ANTHONY J. CELEBREZZE, SECRETARY OF
THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFA RE;
ACCOMPANIED BY DR. LUTHER L. TERRY, SURGEON GENERAL;
AND BOISFEUILLET JONES, SPECIAL ASSISTANT TO THE SECRE

TARY (HEALTH AND MEDICAL AFF AIRS)

Se cre tar y C elebrezze. Mr.  Cha irm an  and  dist ingu ish ed  mem bers  of 
the committ ee, I  have wit h me tod ay , also , Mr. Jo nes, who is the  Spe cia l 
Ass ist an t to the Se cretary on Hea lth an d Medical Affa ir’s, an d the  
Surge on General, Dr . Ter ry .

I  am pleased to  a pp ea r befo re th is  commit tee  in su pp or t of  legi sla 
tio n designed to mee t the Nat ion's  c rit ical  need  fo r more pro fes sional 
he al th  personnel. Th e sch eduling  o f th is ea rly  he ar ing on leg isl ati on  
develop ed an d adv anc ed by yo ur  commit tee la st  y ea r is very h ea rt en 
ing to us, Mr.  Ch air man . I t  cle arl y sug ges ts th at you an d we are 
in agreem ent  on the ur ge nt  need fo r enac tm ent of  such leg islation  at  
th e e arl ies t possib le date .

In  str ess ing  t he  urg enc y of  th is  need,  1 do no t mean to imply  th at  
tr ai ni ng  fo r the healt h pro fes sio ns is more im po rtan t th an  med ical  
research,  me nta l he alt h,  the construction  of  he al th  fac ilit ies , or  cer 
ta in  othe r he al th  pro blems  covered  by cu rren t leg islative  pro posals. 
Rathe r, the  leg islation  un de r conside rat ion  to da y der ives its im po rt 
ance and  its u rgency  from  th e needs o f a ll of  these  othe r fields. While 
each  has its  own special  req uir ement s, they  all share  one common 
problem—the  nee d fo r m ore pro fes sional manpower. Ho sp ita ls,  pub
lic  he alt h agencies, th e a rm ed  serv ices , re sea rch  labora tor ies , an d com
mu nit ies  in sea rch  of  pr ivat e pr ac tit ione rs  are all  com pet ing  ag ains t 
each o ther  f or  an inc rea sin gly  s ho rt supp ly of  p rofess ion al person nel . 
A subs tan tia l inc rease in  the an nu al  ou tp ut  of  the schools th at tr ai n  
pro fessional  he al th  m anp ow er is t he re fo re  a n esse ntia l pre req uis ite  to  
fu tu re  advances in all fields  of  he alth.

In  ou r opinion, yo ur  com mittee 's cons ide rat ion  of th is  leg isl ati on  
last  y ea r provide s an exc elle nt st ar ting p oint  fo r leg islative  act ion  in 
the prese nt Congres s. We  s ub mi tte d to  the  la st  C ong ress  a ca re fu lly  
prep ared  proposa l dir ec ted  to ward the mo st cr iti ca l na tio na l needs 
in th is  field. Th is  pro posal , toge ther  with  a numb er of al te rn at ive
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proposals and suggested amendments, was thoroughly considered by 
your committee in hearings  in  Jan uary of last year. Late  in March 
you reported favorably a bill tha t reta ined most of our key proposals, 
but with a number of modifications based on findings and recom
mendations presented during your hearings.

The prin ted hearings  and your committee report represent  a re
markably comprehensive, thorough, and enlightening legislative 
record. Little , if anything, needs to be added to this record, in our 
opinion. The basic information is in your committee report . The 
key questions have been asked and answered. The alternat ive ap
proaches to the problem have been explored.

The legislation under consideration this  morning  contains the same 
proposals you studied last year. In  fact, H.R. 12 is identical with 
the bill reported  by your committee last March, except for the omis
sion of the provisions extending the research facility  grant program, 
which w’ere subsequently enacted as amendments to another bill.

Under  these circumstances we see no need-—from our standpoint, at 
least—for submit ting any detailed analyses this morning. We have 
only two additional contributions to make to your excellent com
mittee record on this  legislation.

First, I would like to comment very briefly on the key provisions 
of H.R. 12, with particula r atten tion to those provisions which depart 
from our original proposals. The purpose of these comments is not 
to restate or  reevaluate alternative provisions, but ra ther  to summarize 
our departmental views on the principal issues and approaches 
involved.

Second, Surgeon General Terry has a brief statement aimed at 
clarifying some of the key concepts and data regarding medical man
power shortages. His statement  will serve to reinforce the data al
ready in your committee records.

Our original proposal submitted in the last Congress contained a 
twofold-approach to the problem.

First, we proposed a 10-year program of construction grants,  sup
plemented w ith plann ing grants, to help build teaching facilities for 
schools of medicine, dentistry, osteopathy, and public health. Most of 
these grant  funds would be available only to build new schools or to 
expand the enrollment, capacity of existing schools. The p rior ity and 
matching provisions •would reinforce this emphasis on expansion of 
enrollments.

Second, to assure an adequate supply of qualified applicants, w’e 
recommended a program of scholarship g rant s for ta lented but needy 
students in schools of medicine, dentis try, and osteopathy. Pa ra l
leling this scholarship program was a proposal for cost-of-instruction 
payments to schools to meet par t of the costs of tra ining these Federal 
scholarship holders.

In addition to these manpower provisions, the bill we submitted in
cluded proposals to extend for 3 years the existing program of con
struction grants for health  research facilities, and to make certain 
other amendments relating  to this program.

H.R. 12 parallels  our original proposal in many respects but differs 
in others.

The teaching facil ity construction and planning grant provisions are 
substan tially identical with our proposals except for two modifica
tions :



HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 39

(1) Specific enrollment expansion requirements—both for gra nt 
eligibility and for maximum Federal aid—are prescribed in the bill.

(2) Elig ibili ty for construction gran ts is extended to include col
legiate schools of nursing and schools of pharmacy, optometry, and 
podiatry. As indicated in your  committee report, however, this broad
ened eligibility is to be conditioned upon a finding of a national  man
power shortage in these addi tional categories, and a national shortage 
of enrollment capacity in the schools train ing  fo r these professions.

We believe tha t the more specific enrollment expansion require 
ments in H.R. 12 are appropriate and will serve to underscore the  pr i
mary objective of the construction gra nt provisions. In view of the 
conspicuous na tional shortages of nurses, and the limited enrollment 
capacity of collegiate schools of nursing in many par ts of the coun
try, a clear case can be made for making construction gran ts available 
to such schools. As pointed out in your committee report,  however, 
there is no curren t evidence tha t the limited enrollment capacity of 
schools in the othe r three categories constitutes an immediate problem 
from the s tandpoint of national  manpower requirements. We would 
not object, however, to the inclusion of these three categories of schools 
on the conditional basis indicated in your committee report.

In lieu of our proposals for scholarship grants and cost-of-instruc
tion payments to schools, H.R. 12 would substitute a program of 
student "loans. While these loan provisions generally parallel those of 
the National Defense Education Act, the repayment and forgiveness 
features are specifically tailored  to the needs and circumstances of 
students in the health professions.

We believe th at a substantial  program of financial aid for students 
is an essential f eature of any medical and dental manpower bill. In 
view of the long and exceptionally costly tr ain ing  required for these 
professions, many highly qualified students from low- and middle- 
income families are looking to other fields fo r th eir careers. In  many 
of the physical sciences they are attracted  by the availabil ity of 
scholarship and fellowship funds unparalle led in medical and dental 
education. While we doubt that a loan program alone will prove 
sufficient, we believe the loan provisions of H.R. 12 are sound and 
would be of substantia l help in reducing the financial barrier  to educa
tion fo r these health professions.

In summary, we believe tha t enactment of II .R. 12 would represent  
a major step toward meeting our increasingly critical need fo r addi 
tional health personnel. As I  indicated earlie r in this statement, Mr. 
Chairman, we believe it is far  more important now to complete the 
action on this legislation than to consider anew the various alternative 
approaches to our common goal. We apprecia te the progress your 
committee has already made toward this objective, and we pledge our 
full support and assistance in completing the task before you.

The Chairman. Does that conclude your statement, Mr. Secretary?
Secretary Celebrezze. That  concludes my statement, Mr. Chairman.
The Chairman. I take it, in view of the fact it has already been 

referred to by me and also by you, that it would be well that  the hear 
ings conducted on the proposed program in the last Congress, in con
nection with our consideration of H.R. 4999 and other related bills, 
become a part  of this record by reference.

Mr. Williams, any questions ?
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Mr. Williams. I have no questions, Mr. Chairman.
The Chairman. Mr. Springer  ?
Mr. Springer. Mr. Secretary, when your predecessor was before this 

committee last year, I asked the  question whether or not the legisla
tion contained anything  fo r expanding the number of doctors. Does 
this bill contain such ?

Secretary Celebrezze. Expansion for the number of doctors ?
Mr. Springer. Yes.
Secretary  Celebrezze. Under your student loan program we feel 

that  more students will be able to s tudy medicine than there are now 
available because of financial matters.

Air. Springer. Actually , I  do not think  you have quite gotten to the 
point. You have more students now applying than could possibly get 
into schools. Are you going to increase the number of students who 
will study?

Secretary Celebrezze. Our figures show, while there are a grea t 
many students applying now, because of financial conditions the 
schools cannot be as selective as to the quality of students, and there
fore they are going fur ther down the scale of quality in thei r admission 
of students. Where we have many capable individuals who would like 
to study medicine but cannot afford the $20,000 or so tha t it takes to 
educate a new doctor, the result is that  we do not have the choice, 
even now, of the best type of student to go to medical school.

Mr. S pringer. I just  had a le tter from a medical school, the univer
sity in Illinois, this morning in two fields: Firs t, admission to medical 
schools, and second, admission to the school for  orthodont ia and grants 
for orthodontia, the dental school.

For  10 places in the school of orthodont ia, there  were 89 applicants. 
Tha t is nine times as many as they could accept. It  was not quite 
tha t severe as to the number tha t could be accommodated in the medi
cal school.

My point, Mr. Secretary, is to bring  it much closer: If  you can 
grant, the Univers ity of Illinois a grant , are any more students going 
to be able to study in tha t medical and dental school? Tha t is my 
question.

Secretary Celebrezze. No.
That is why, Congressman, there is a two-pronged approach to the 

total problem: One is the construction approach to make the facilities 
available ; the other is the loan program to make the students available.

So, if you go parallel with the two approaches, then  you will have 
the additional faci lities to train the add itional students.

What I am saying now is tha t because of lack of expansion facilities, 
we cannot increase the number of the medical students as we want to, 
and second, we do not even have the choice that we would like to have 
as to quality , because so many students who are very capable are  going 
into other professions.

Mr. Springer. I think we have here in the report, Mr. Secretary, 
and I will read it, I think the committee ought to know about i t:

As a general guide, however, the  committee would expect tha t, in the case 
of a medical or den tal school, no firs t-year enrol lment expansion  of less than  
15 to 20 percent, or 15 ad ditiona l first -year studen t places, whichever is larger, 
would he considered to be a major expansion.  The committee desires to em
phasize. however, that  under the  legislation the  66%-percent figure cons titu tes



HEALTH PROFESSIO NS EDUCATIONAL ASSISTANCE 41

a ceiling on Fed era l grants,  and th at  the  meet ing of the  minimum require ments  
does not necessari ly entitl e an app lica nt to a maximum gran t of 66% percent. 

Also—
For  cons truction gran ts to expan d the  tra ini ng  capacity  of an existing school, 

where  no major expansion is involved, the  first -year enrollment would have  to 
be at  least 5 perc ent greater  tha n the highes t firs t-year enro llment a t such 
school for any of the  5 full  school years preceding the  year of app lica tion, bu t 
in any event  such an increase  mus t make possible the admiss ion of not  fewe r 
than five a ddi tion al students .

I think this  presents the problem.
Tha t is all, Mr. Chairman.
The Chairman. I might  say, if I  recall correctly, that with the  pe r

mission of the members this proviso was included in the bill reported 
last year on amendment offered by the gentleman from Illinois.

Mr. Springer. Tha t is right . I just  wanted to be sure th at was in 
the bill this year.

The Chairman. I wanted to give him ful l credit for what the com
mittee though t was a most appropriate amendment, and I would like 
to emphasize the point Mr. Springer raises:

That this committee has indicated, Mr. Secretary, that , if the pu r
poses and objectives of  this proposed legislation are met, we would 
expect t ha t there would be additional places, facilities, schoolrooms, 
classrooms, and other things which are necessary to bring more 
students into the field of medicine, because, as I  stated in my opening 
remarks a moment ago and as is p retty  well known, if we are to meet 
the future needs, there will have to be facilities to accommodate more 
students in classrooms, preparing themselves for it.

Secretary Celebrezze. Perhaps I did not understand. I was answer
ing the question I thought the distinguished Congressman had asked: 
On the level we are now, we have more applicants than available 
facilities. And I  was tryi ng to make the point that , on the level we are 
at now, we do not have the choice as to quality  of students. I did 
qualify that  later on, and I hope I  made myself clear, tha t, if we are 
going to take in these new students, we have to go in two parallel 
lines.

One is construction for the purpose tha t the  chairman said, fo r ad
ditional facilities, and the other is, through a loan program, to in
crease the number of qualified students who want to study medicine 
in this country.

The Chairman. Mr. Roberts?
Mr. Roberts. Thank  you, Mr. Chairman.
Mr. Secretary, do you think that  this problem of shortage of  doctors, 

dentists, and  other medical people is due primarily  to a lack of facil i
ties?

Secretary Celebrezze. I would say it is due to a lack of two th ings : 
lack of facilities and lack of the  financial means of those who want to 
study medicine, because of the cost of studying medicine today.

The average family just  cannot afford it. When you include the 
cost of premedical undergraduate work, then you are talking in terms 
of $18,000 to $20,000 in total  expenditures.

So I think there are two reasons: lack o f capacity and lack of suf 
ficient numbers of well-qualified students  who want to study  medicine 
and dentistry .
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Mr. Roberts. I s there not also the problem that a lot of s tudents are 
going into other  types of professions? They are going into engineer
ing and into science professions, and would this, do you think, change 
that situation greatly?

Secretary Celebrezze. Yes.
Scholarship aid is more readily available in those areas, and fel

lowships are more liberal in those areas, as I stated in my opening 
statement. As a result, they are doing what a great many other stu
dents are doing when they do not have the financial means: they 
just go into some other profession.

I think th at has been true  in many cases.
Mr. R oberts. Do you think  that this bill will in any way lessen the 

quality  of the students who apply for admission to medical schools?
Secretary Celebrezze. Oh, no. This will improve it  tremendously, 

in my opinion.
Mr. R oberts. There has been quite a b it of testimony by other wit

nesses tha t one of the  big troubles is tha t we do not have the  number 
of students apply ing for admission to study medicine tha t we have 
had in the past.

Secretary Celebrezze. Yes.
And the point I am try ing  to make is tha t the deficiency is because 

of the cost of medical education.
Mr. Roberts. Let me ask you th is : Have you read Secretary Ribi- 

coff's statement that  is contained on page 29 of the hearings las t year?
Secretary  Celebrezze. I do not believe I have, Mr. Roberts.
Mr. Roberts. Page  29, at the top of the page. 1 would call to your 

attention the last two sentences in Secretary  Ribicoff’s answer to the 
question directed by Mr. Williams. Mr. Ribicoff, now Senator Ribi
coff, s aid :

The  bi ll  spec ifi ca lly  pr ov id es  th a t in  no  w ay  will  th ere  he  an  in te rf ere nce  
by th e Fed era l Gov ernm en t in  th e  adm in is tr a ti on  or  th e cu rr ic ulu m  or  th e 
ru nnin g of  th es e m ed ical  o r den ta l sch ools.

Do you agree with that s tatement?
Secretary Celebrezze. Yes; such a provision is contained in your 

present bill, too. Tha t is still in the bill.
Mr. Roberts. Going down a l ittle bit furth er, he sa id :
As fa r  a s  we a re  co nc erne d,  th e re  is  noth in g in  th is  bil l which  te ll s a S ta te  

wh o th ey  shou ld  ad m it  an d whe n they  sh ou ld  ad m it  an d how th ey  shou ld  ad m it . 
You  w ill  no te  th a t th is  bi ll spec ifi ca lly  give s th e  g ra n ts  to  ea ch  med ical  sch ool. 
The  m ed ic al  sch oo l th en  d is tr ib u te s th e  s ch ola rs hip  it se lf .

What I want to know is, Do you agree with tha t statement?
Secretary Celebrezze. I t is a fact  in  the wording of the bill, and, 

since I support the bill, I  must agree with  that statement.
Mr. Roberts. As fa r as you are concerned, the administration of 

these students, the qualifications to be passed on by the board of ad
missions, there will not be any attempt  on your  pa rt or on the p art  of 
the Health , Education, and Welfare Department to control the ad
mission of these students?

Secretary Celebrezze. No.
I think  tha t is specifically prohibited. Tha t is internal admin istra

tion, and we are prohibited from gettin g into the interna l admin istra
tion of any institution. That is specifically stated in the bill.

Mr. R oberts. Thank you very much. Tha t is all I have.
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The Chairman. Mr. Schenck ?
Mr. Schenck. Thank you, Mr. Chairman.
Mr. Secretary, I believe th is bill provides for the authorization of 

some $75 million in matching g ran t funds for construction. Do you 
consider that  a sufficient amount ?

Secretary  Celebrezze. In my judgment, it would give us an oppor
tuni ty to really  get s tarted. As we continue—because we are ta lking 
now about a 10-year program—we could evaluate  the program as we 
went along, but I think it would be an excellent s tar t at this point.

Mr. Schenck. Mr. Secretary, are there any laws in various States  
now which would prohib it the States  from taking advantage of these 
grants, matching funds, in the ir own State universities ?

Secretary  Celebrezze. None tha t 1  know of, but I would have to 
check it furthe r, Congressman.

Mr. Schenck. Mr. Secretary, do you feel tha t the rate of produc
ing doctors, g raduating doctors, is now keeping pace with the rate of 
population increase? In other words, are we maintaining the same 
number of doctors per 100,000 populat ion?

Secretary Celebrezze. In  14 States there are fewer than 100 physi
cians per 100,000 popula tion; in 4 States there are 160 or more per 
100,000; but the ra te for the whole United States has stayed practically 
static  since 1940. In  1940 we had 135 physicians per 100,000 popula 
tion. Today in 1962 we have 137 per 100,000, or 2 more.

If  by the end of this  century we are going to have some 320 million 
people in the United States, however, we had better sta rt preparing 
for it now.

Mr. Schenck. The point I was try ing  to  make, Mr. Secretary, are 
the number of doctors being graduated  from schools and going into 
practice keeping pace with the rate  of the population growth? I 
understood you to say tha t they are.

Secretary Celebrezze. No; they are not keeping pace with the pop
ulation  growth. There were 135 physicians per 100,000 in 1940. 
That figure is 137 per 100,000 in 1962, but our projection is by 1970 
it will be down to 126. So that  while doctors and population have 
been almost on a paralle l in 22 years, the population is now going up 
much faster.

Mr. Schenck. And you feel, Mr. Secretary, tha t the present facili 
ties are being used to thei r highest and best use, so f ar as the number 
of doctors being graduated ?

Secretary Celebrezze. I have no evidence to show to the contrary,  
and I  think  that is a correct statement.

Mr. Schenck. Tha t is all, Mr. Chairman.
The Chairman. Mr. Staggers ?
Mr. Staggers. Mr. Secretary, I think  it has been established that  

there is a need for  more doctors in America for  the population, espe- 
ciallv when taking into consideration the increase in population. 
Also, we. need facilities, as explained by my colleague from Illinois; 
that different ones had asked for admission to the medical school and 
could not get in, and dental school; and also, by your testimony and 
others, tha t the cost of educating doctors has become prohibitive, out 
of the reach o f the ordinary individual in this  land.

I think this bill tries  to fulfill all three of those weaknesses: to 
supply  more doctors, to supply more facilities, and by helping those 

94933— 63----- 4
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needy students  with loans up to $2,000 per year. And, of course, it is 
not free; they have to pay it back. But we have been over these 
hearings, as our chairman said, and heard testimony for weeks. These 
are the conclusions tha t our committee came to in marking up the bill. 

Do you believe tha t this bill is adequate for the time being? 
Secretary  Celebrezze. Yes.
Mr. Staggers. I know in your testimony you say tha t this should 

go ahead now.
Secretary Celebkezze. Yes; as I said in my opening statement.
Mr. Staggers. I am in agreement with you, Mr. Secretary, tha t if 

we open i t up and get  into other fields, we might be here a long time.
I want to ask one more question in relation to the supply of doctors. 

Are we not now using many doctors from foreign lands, that were 
educated in the medical schools of other nations, in emergency places 
all over th is land?

Secretary Celebkezze. Yes.
I have the figures here. Last year alone we licensed some 1,700 

foreign doctors.
Mr. Staggers. Last year?
Secretary Celebrezze. This is last year alone.
Mr. Staggers. I get this  information from all over my dist rict : 

that  many of the doctors who have been educated in other nations are 
being brought in and asked to be licensed in order to take up the slack 
where doctors are needed.

Secretary Celebkezze. I can give you the exact figures.
Mr. Staggers. I would like to have that,  if  you have it.
Secretary Celebrezze. I will give you the figures for  1950 through 

1961.
In 1950, we had 458 foreign doctors being licensed. In 1955, it 

jumped to 1,057. In 1956, it was 1,002. In  1958, it was 1,316. In 
1959, it was 1,776. In 1960,1,569. In 1961,1,730.

Mr. Staggers. Does tha t mean new doctors each year?
Secretary  Celebrezze. Yes.
Mr. Staggers. Or is that the total ?
Secretary  Celebrezze. There are graduates from medical schools 

licensed fo r the first time.
Mr. Staggers. I would like to ask th is : Is tha t par tly because of 

the cost, the higher  cost, of educating  students in this land than 
perhaps in other lands? Would tha t have anything  to do with it?

Secretary Celebrezze. The point I am trying to impress upon the 
committee is tha t there is a shortage of facilities, plus th e cost to the 
student,  and I think you have to think of both in order  to answer 
your question propertiy .

Mr. Staggers. In order to supply the need which has been estab
lished for doctors?

Secretary Celebrezze. Yes.
Mr. Staggers. I am going to make this statement to you in your 

capacity as to a telephone call tha t I had this week. I t was yes
terday . One person interested in a hospital wanted to know i f they 
could not come to Washington to the Army or Navy hospital here 
and interview the young doctors who are being discharged so tha t 
they might be able to induce them to come and work in a hospital 
in that area ; that  they had t ried different places in the land.
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I said, “Maybe it is a m at te r of  not pa ying  t he  pr op er  wages."
An d the y said the y thou gh t they  were  pa ying  wages comm ens ura te 

wi th oth er areas. Bu t, evidently, they  have a ter rif ic lack of doctors.
I know that  in othe r hosp ita ls we have  ha d sim ila r com pla ints.
1 wish to th an k t he  ch air ma n an d Se creta ry  for  his t est imo ny.
The C hairm an . Mr. Yo unger ?
Mr.  Y ounger. Th an k y ou, Mr. Ch airma n.
Mr. Secre tar y, I ga th er  fro m yo ur  tes tim ony th at  you consider  

H. R.  12 one of  the pr io ri ty  measu res  of  your  Dep ar tm en t; is th at  
tr u e '?

Se cretary  Celebrezze. Yes; and I am basin g much of th at  upon 
yo ur  comm ittee  record  of  las t yea r.

Mr. Younger. In  rega rd  to  yo ur  budget,  I find only  one item,  
aid  to med ical  edu cat ion , pro posed  leg isla tion. 5 ou pro pose the 
ob lig ation  autho ri ty  of  only  $34 mil lion .

Se cre tar y C elebrezze. AVe are t al ki ng  abo ut fiscal  ye ar  1964.
Mr. Younger . Corr ect .
Se cretary  Celebrezze. Yes: because you have to ge t the  bu ild ing s 

bu ilt  and  the stu dent loan  prog ram set up,  and you  alw ays  spe nd 
much less the  firs t ye ar  of  the  prog ram than  you  do as you  bu ild  
up  to c apaci ty in t he  othe r yea rs.

Mr.  Younger. That  is yo ur  budget, but you  are  only  prov id ing fo r 
expend itu res  of  $9 mill ion  ?

Secre tar y C elebrezze. Can I give  you  our figures ?
Mr.  Younger. Yes.
Se cre tar y C elebrezze. On th is  pr og ram. A\ e ar e ta lk in g abou t t hi s 

specific prog ram——
The ( ’hairman. For  what f iscal y ea r ?
Se cre tar y Celebrezze. For  fiscal ye ar  1964, fo r gr an ts  fo r con 

str uc tio n of tea ch ing  fac ilit ies , fo r’ p lann in g gr an ts , fo r loans to 
med ical  and  denta l schools , and ad min ist ra tiv e costs , ou r to tal  budget 
requ est would be $30,950,000.

In  1965, th at  wou ld jump  to  $86,100,000. In  1966, th at w ould  j um p 
to $91,300,000. In  1967, $96,500,000. In  1968, $96,900,000.

An d then  it wou ld beg in leveling  off in the ye ar  1969, $91,700,000. 
In  1970, $86,500,000. In  1971, $81,300,000. In  1972, $75,900,000. In  
1973, $75,900,000.

An d the  to ta l cost of th is 10-year prog ram wou ld be $813,050,000, 
or  about an a ver age  of  $81 mil lion a  yea r.

Mr. Younger. $81 mi llio n a y ea r'?
Secre tar y Celebrezze. That  is the  ave rage. In  some years  more 

than  th at  w ill be sp ent .
Mr. Younger. Bu t, so fa r as fiscal 1964, your  f igures of  $34,352,000 

fo r aid  to  medical e ducat ion ------
Secre tar y C elebrezze. $30,950,000.
Mr. Younger. $34 mil lion , according  to yo ur  bu dg et  subm itted  by 

the Presid en t. I  have a copy r ig h t here .
Secre tar y C elebrezze. I  wi ll ac cep t yo ur  figure o f $34 million.
Mr. Younger. Tha nk  you.
Now. as to the  am ount o f money a nd  so fo rth , d id  you  read  your  pre d

ecessor’s tes tim ony before  t he  commit tee  l as t year?
Se cre tar y Celebrezze. No.
In  answ er to an othe r question, I  said I  ha d no t.
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Mr. Younger. On page 38, when I was interro gatin g Secretary Rib- 
icoff, he made this answer. He said :

It  ha s been the  desire  of the Pre sident  to balance the  budget.
Has the President expressed any desire to you this  year to balance the budget ?
Secretary Celebrezze. He has expressed a desire time and time 

again to keep expenditures as low as we possibly can and still meet the critical needs of the Nation.
Mr. Y ounger. But  he has not expressed to you the same desire 

tha t he expressed to Mr. Ribicoff—to balance the budget ?
Secretary Celebrezze. I would not attem pt to say what he expressed 

to Mr. Ribicoff because I  was not there when he expressed it.
Mr. Younger. Tha t is in the testimony. Mr. Ribicoff already testi

fied to tha t effect last year. I  am ask ing: Did the President  express tha t desire to you this year ?
Secretary  Celebrezze. The Presiden t expressed a desire to have all 

of us keep our expenditures as low as possible and still meet critical 
needs of the Nation. Tha t is the only statement tha t the Presiden t made to us.

Mr. Younger. Last year the appropriations, according to the Secre
tary , were $102 million more than he could possibly use. How do you feel about your budget this year ?

Secretary Celebrezze. I th ink that  our budget, as I presented it this 
year—and we have not presented it y et ; the hearings are on the 18th 
on this—that we are presenting a budget which meets minimum needs 
in critical areas and, at the same time, provides for the continuation 
of programs which have already been in existence. Even though you 
do not intend to expand your programs, in many years the second year 
of the program becomes more expensive because you are gearing you r
self to the total program, and your budget will go up.

But I think that  the budget tha t we are p resenting this year to the 
Congress is a well balanced budget. I am speaking now about my Department .

Mr. ounger. I believe it calls for an increase over last year of $1,764 million.
Secretary Celebrezze. That is based on the assumption tha t our legislative program will pass.
Mr. Younger. Tha t is correct.
Secretary Celebrezze. That is based on legislative proposals. In 

other words, if all of  the legislation tha t we expect to have introduced 
is passed by Congress, it will cost that much.

Mr. Younger. Last year Mr. Ribicoff also made this sta tement:
You mean the  House voted much more tha n we asked for. The Sena te voted much more tha n the  House voted, and  then  the re was a conference comm ittee’s report. There was  a cer tain  amount cur tai led  in the  final resu lt, but wh at was made avai lable was stil l much more tha n the House voted, which was more than we origin ally felt  could be effectively spent.
Secretary Celebrezze. I think, Congressman, in order to keep the 

record straight, you are r efer ring  now to NIH gran ts in which Con
gress, even though the administration  opposes it, g rants more to that 
Department over the objections of the administration .

Now, what happened in th at case—and I think I am familia r with 
it—is that the Pres ident lopped off and did not spend th is money. He 
put it in a reserve of some kind. I  do not recall the technical phrase.
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But, then, when we get before Congress, Congress under the XIII 
program will say, “Why did you no t spend this money again?*'

So tha t what you are tel ling us is that Congress appropr iated  more 
money than we requested.

Mr. Younger. I am not te lling you. Mr. Ribicoff was tell ing us.
Secretary Celebrezze. Tha t is what he was re ferring to. He was 

refe rring  to the NIII  expenditures.
Mr. Younger. And I want to know for sure, when you say in 

your budget that you are asking fo r $34 million against an au thoriza
tion that is in thi s bill of $75 million-----

Secretary Celebreeze. I thought that I explained tha t in the first 
year of 1964, we would not move into what we refer to as total produc 
tion so your expenditures are less.

Mr. Younger. Yes, but pret ty soon Congress is going to have to  get 
down to a basis where they are not a ppro pria ting  a lot of money tha t 
cannot be used; which is left in the lap of a department to spend at 
some future time. Now, tha t case has got to be met head on sometime.

Secretary Celebrezze. No-----
Mr. Younger. And I am wondering whether  the House—of course, 

that  will be the Appropriations Committee’s work, not ours, but I am 
just cautioning you on that , because you will be tes tifying pretty  soon 
before them, and I would hate to  see another case where the Secre tary 
can come before any committee and say to the committee (hat you 
appropria ted far  more money than we can efficiently use, and tha t is 
what the Secretary—and I think, very honestly—testified to here 
before our committee last year.

Mr. R oberts. Will the gentleman yield?
Mr. Younger. Yes, 1 will be glad to.
Mr. R oberts. The gentleman is not criticiz ing the Department for 

something the  Congress did?
Mr. Younger. No, I am not criticizing the Depar tment  at all. I am 

asking now th at this new Secretary, when he goes before the Appro
priations Committee, t ha t he be 8111*0 and caution the committee that 
lie does not want any more money than he can effectively spend, be
cause we have had that-----

Secretary Celebrezze. That  has always been my policy.
Mr. Younger. Tha t is the main thing. I question the advisability 

of a ppropria ting $75 million or asking for $75 million or $34 million 
when you are only going to, by your own testimony, spend $9 million 
during the year. Congress is in session even* year.

Secretary Celebrezze. My answer would still have to be the same— 
tha t thi s is the start  of the program, and expenditures will be less.

Now, if we gear up faster, and things tur n out so that  we can gear up 
faster,  we will spend more money.

But I  say this, since you are on matters of budget: Sometimes within 
the course of years you have to spend much more in order to reduce 
your budgets in late r years.

Now, let me explain tha t to you. We are cal ling fo r money to fight 
the causes of delinquency, to fight the cause of dropouts, to rehabilita te 
our people, so at this point in our history we are going to spend a grea t 
deal of money in order to accomplish those objectives and eliminate 
some of these problems.

If  we do the  k ind of job t ha t I think  we are capable of doing, in 
late r years we ought  to be able to reduce our expenditures in public
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welfare, the  assistance programs, if we do the righ t kind of job. But 
during this period, d uring th is tw ilight  zone, as I  refer to i t, you are 
trying to remove the causes.

Now, there is no sense in just  spending money to take care of people 
without  removing the causes, and this adminis tration, at least it has 
been my impression, is t rying to help people help themselves. If  we 
succeed, we ought to be able to reduce our expenditures in relief and in 
other aid programs. So you have to look at this whole program 
rath er than ju st a segment of it.

Mr. Younger. That  was a very good argument which was put 
forth, and I think it has some relevance, when we passed the social 
security program, tha t actually it would stop welfare appropriations, 
or diminish them. As a mat ter of fact, the welfare appropriations 
by State, Federa l, and local governments, since social security went 
in, have gone way, way, way up, far more rapidly  than  even the 
growth of the population.

So I hope tha t your thoughts are successful.
Secretary Celebrezze. We are going to try.
Mr. Y ounger. But, in looking at the past and the promises that  

were made concerning social security, it does not offer much. How
ever, there is one question which we debated considerably last year, 
and tha t was whether some type of stimulus should not be given to 
encourage doctors to go into the terr itory that is now designated by 
the Surgeon General as short of doctors.

Secretary  Celebrezze. Yes, there is a provision in the bill that  
covers that . If  the doctor goes into certain  categories of practice— 
they are mentioned in the bill—we forgive up to 50 percent of the 
loan. Tha t is provided for.

Mr. Younger. And tha t bears your endorsement?
Secretary Celebrezze. Yes, indeed.
Mr. Younger. One other question, in answer to our colleague about 

the Federal Government inte rfering or designat ing who will be ad
mitted to the college, you say i t is your inten t tha t the Federa l Gov
ernment shall not  interfere?

Secretary  Celebrezze. It  is in the bill.
Mr. Younger. Can you promise tha t the Attorney General will 

not interfe re ?
Secretary Celebrezze. I cannot speak for the Attorney General. I 

have enough headaches running my own Department. But it is in 
the bill, Congressman. I think it is pret ty explicit in the bill that 
you cannot interfe re in the internal management of these institut ions.

Mr. Younger. I think there is a law and a Supreme Court deci
sion that  has something to say about what the Federal  Government 
can do about integration of schools.

Secretary Celebrezze. Yes. I cannot stop the courts from deter
mining questions.

Mr. Younger. Because this is a Federa l grant, and if the same 
philosophy is followed that is followed with  the grants on homes and 
subdivisions, and so forth,  tha t same law would ap ply ; would it not ?

Secretary Celebrezze. Yes, and I have learned, as a lawyer, never 
to try  to guess w hat the courts are going to do.

Mr. Younger. That is all, Mr. Chairman.
The Chairman. In order  that  the record may be very clear, there 

are no court decisions which I know anything about involving a pro-
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gram like this which would require any State official to receive and 
consider applications for the purpose of determining the qualification 
of applicants.

Secretary Celebrezze. I know of no court decisions, either, Mr. 
Chairman.

The Chairman. And tha t is what Mr. Roberts had in mind when 
he referred to the authority  granted, or intended by this legislation, 
that admission officials of these schools have autonomy in the opera
tion of the school itself.

Mr. S chenck. Mr. Chairman, will you yield on that point?
The Chairman. Sure.
Mr. Schenck. Does the Secretary mean to say tha t the Depar t

ment will not have any say at all about the scholarship gran ts tha t 
are granted to universities, tha t it will permit  them to use their com
plete and full discretion ?

Secretary Celebrezze. There are no scholarship gran ts to the uni
versity. They are construction gran ts to the university.

Mr. S chenck. Well, loans?
Secretary Celebrezze. Are you talking about selection of students  

for loans ?
Mr. Schenck. Tha t is right,  establishing the c riter ia under which 

the univers ity will g ran t a loan.
Secretary Celebrezze. Under the  provisions of the bill, as I under 

stand  it, a loan has to be based on need and the institut ion is respon
sible for determining the need, up to the maximum statu tory limits.

Mr. Schenck. So the Federal Government would establish some 
controls. To do otherwise would be irresponsible; would it not?

Secretary Celebrezze. Under the provisions of the bill, as I inte r
pre t them, Congressman, the question as to admissions is a question 
which remains with the institution,  because, as we stated, tha t is an 
internal function of the ins titution.

As to whether o r not a student shall receive a loan, th at is based also 
on the question o f the institution exploring the need of the student.

The Chairman. Mr. Rogers?
Mr. Rogers of Texas. Thank you, Mr. Chairman.
Mr. Secretary, in regard to tha t par ticu lar point, I am sure tha t 

you discussed, in going over th is program,  the possibility of including 
what we commonly know as the Powell am endment; did you not ?

Secretary Celebrezze. I have no t heard of the Powell amendment, 
Mr. Rogers.

Mr. Rogers of Texas. Let me brief  it  for you. It  simply says th at 
the Federal  funds cannot go to any school th at practices segregation. 
I  am sure that  tha t must have been discussed by the  administration, by 
this  adminis tration and the past adminis tration.

I t is discussed on the  floor of Congress quite often, but it is no t in 
this  bill, is it, Mr. Secretary ?

Secretary Celebrezze. There is noth ing in this  bill which in anyway 
interferes. There is nothing in this bi ll—you are refer ring now to a 
provision of antidiscrimina tion in the bill ?

Mr. Rogers of Texas. Yes.
Secretary Celebrezze. There is nothing in the bill on that.
Mr. Rogers of Texas. There is nothing in here with regard  to fixing 

the yardstick o r the formula by which the student is entitled to a loan.
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As I  unders tand it. you are leaving tha t up to the  p articipa ting  uni
versity or college to determine the entrance and the eligibility of the 
individual student, insofa r as the loan is concerned.

Now, your par ticip ating universities  and colleges, Mr. Secretary, 
have to be accredited; do they not ?

Secretary  Celebrezze. Yes.
Mr. Rogers of Texas. And if they practice abuses of any kind, they 

simply would have their accreditat ion taken away from them; would 
they not ?

Secretary  Celebrezze. I assume so.
Mr. Rogers of Texas. And they would not be allowed to pa rticipate 

in this fund, either, for grants, insofar as the  schools are concerned, 
or loans for the students ?

Secretary  Celebrezze. Well, one control we have over the loans is 
tlup we set a ceiling-----

Mr. Rogers of Texas. Yes.
Secretary  Celebrezze (cont inuing). Of $2,000 a year for 4 years, 

or a total of $8,000. In the event tha t you have obtained money under  
the ND EA, we also offset tha t against a loan under  the  proposed pro
gram. Tha t is the only control th at we have.

Mr. Rog ers of Texas. Now, Mr. Secretary, on another subject, no 
mat ter how we window dress this, it is nothing more or less than Fed
eral aid to education in the fields named in this b ill ; is it not?

Secretary Celebrezze. No. It  is primarily a health proposal. 
Tha t is why we did not put it in the education bill, because we con
sider it more of a health measure than an education measure.

Mr. R ogers of Texas. But, whatever we call it, it is Federal aid to 
education in these particula r areas, is it not, because it is money going, 
not only to the institut ion that  is engaged in teaching these profes
sions, but it is money going to students who want to attend?

Secretary  Celebrezze. I could not deny th at a medical school is an 
educational institu tion.

Mr. Rogers of Texas. Yes.
The point T am making is this, Mr. Secreta ry: Is this separated 

from the general education program because the need in this field is 
more serious than i t is in other fields?

Secretary  Celebrezze. No.
It  is separated because we f elt tha t it was a health measure, and I 

was told tha t, historically, this type  of bill came to this committee 
instead of the Education  Committee.

Mr. Rogers of Texas. In  your statement on the first page you refer 
to an “increasingly  short supply of professional personnel.”

Secretary Celebrezze. Yes.
Mr. Rogers of Texas. As I understood your testimony, Mr. Secre

tary , there are two reasons for the need for this  bil l:
One is the lack of facilities to tra in the proper number of people 

to a ttend  the health needs of our people in th is country , and, coupled 
with tha t is the lack of financial ability on the pa rt of many who 
want to ge t into that field.

Now, Mr. Secretary, let us go back one step further. Wh at do you 
think has been the cause of the  present  lack of facilities  in this area?

Secretary Celebrezze. The cost facto r is the prim ary one. I think 
about ha lf of the  medical schools are private  schools. They have been
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hit  pretty hard with a lack of endowment funds. With respect to 
the State medical schools, they have been in competition with so 
many o ther things for the tax dollar. 1 t hink it has been basically a 
problem of finance more than anything else.

Mr. Rogers of Texas. A question of economics ?
Secretary  Celebrezze. 1 am talking about the construction pro 

gram.
Mr. Rogers of Texas. The several States  determine who prac tices 

medicine within their boundaries, do they not ?
Secretary Celebrezze. Yes. It  is up to the State  to license the 

physician. .
Mr. R ogers of Texas. And many of these medical schools are State- 

maintained,  tax-maintained schools, are they not?
Secretary Celebrezze. Yes, about half  of them, as I  said a moment 

ago.
Mr. Rogers of Texas. And, of course, we have the  denominational 

schools and o ther schools devoted to this work, and all can part icipa te 
in this program because it  is a Federal program. Tha t is correct, is 
it not, Mr. Secretary ? . . . .  . . .

Secretary Celebrezze. All participate in it because we think it is 
a health need o f the  Nation, and we open the program up to all medi
cal schools.

Mr. Rogers of Texas. Do you feel, Mr. Secretary-----
Secretary Celebrezze. Excuse me for inter rupting.
Mr. Rogers of Texas. Surely.
Secretary Celebrezze. But under this bill you can also establish a 

new medical school, if necessary.
Mr. Rogers of  Texas. Let me have th at again. You say under this  

bill you could establish a new medical school ?
Secretary Celebrezze. Yes. .
Mr. Rogers of Texas. But  tha t would he a medical school wi thin 

the State and subject to the laws of tha t State, rather than a Fed eral 
medical program ?

Secretary Celebrezze. Yes.
To obtain a license fo r the purpose of any profession, den tistry or 

medicine, you have to be licensed by the par ticu lar State  in order  to 
practice in th at State.

Mr. Rogers of Texas. Yes.
Now, do you feel, Mr. Secretary,  th at the lack of facilities to tra in 

these people to meet these health needs has been due to the failu re 
of the responsibility of the people in those States to provide  the tax 
money to build up their own institutions ?

Secretary Celebrezze. I said there was a twofold  problem.
Mr. Rogers of Texas. Yes.
Secretary Celebrezze. Lack of adequate finances to build or expand 

thei r institutions, and lack of adequate finances to get the  number  of 
students who want to study medicine and who do not because they do 
not have the financial means of doing it.

I still insist tha t you have to think  in paralle l terms of the  two 
things.

Mr. Rogers of Texas. Mr. Secretary,  does your research on this  
problem indicate tha t it is more or less on a level, let us say, na tion
wide, or do we have a great number of demands for entrances into
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medical schools in, say, New York State,  but you have a lot of vacan
cies in Arizona or Texas and places like that  ?

Secretary Celebrezze. Mr. Rogers, I would like to refer th at ques
tion to the Surgeon General, because he is more experienced in it.

Dr. Terry. In general, we have found tha t all of the places are 
taken in the existing schools today. The few exceptions have been an 
occasional indiv idual institut ion where the quality, not the quantity,  
of applicants was such that all of the positions were not filled. But, 
generally speaking, I  think we can say today that  all of the positions in 
our medical schools are filled.

Mr. R ogers of Texas. Doctor, the reason I asked the question was 
th is :

Several doctors have told me tha t there are many places tha t go 
wanting every year in medical schools; that there just are not any stu
dents to take them; and I was wondering, if tha t was correct, what 
could be done to make it possible to get some people interested ?

Dr. Terry. I would disagree with the connotation of “many.” There 
are a few. Now, the thing tha t we need, sir, in my opinion, is th is:

We need a better quality of student who is applying for medical 
schools in a  larger quantity,  and the way to get this is to remove some 
of the economic obstructions to a lot of students who do not apply be
cause they simply cannot face the economic burden of medical school.

The next point, of course, with this expansion of available man
power to come into our medical schools, is to make more places 
available.

Mr. Rogers of Texas. Yes.
Now, I believe the Secre tary said that, according to his information, 

that there were more lucrative, and a greater number of, scholarships 
available in such professional fields as engineering and other  fields. 
Now, i f t ha t is correct—and I  am sure the Secretary is well versed on 
the subject, much better than I am—is there any indication as to why 
this is so, why there are not scholarships for medical students the same 
as there would be for engineering students  ?

Dr. Terry. May I answer tha t, sir.
Mr. Rogers of Texas. Yes.
Dr. T erry. I think one of the p rimary causes is the fact tha t much 

of our in dustr ial and other private  funds which are available in the 
country for this sort of thing are more directed toward suppor ting 
engineers, physicists, and persons in the physical sciences.

Mr. R ogers of Texas. You feel t hat  the industries are looking for 
people to take  over jobs in tha t industry,  and that the medical profes
sion, apparently , has not made possible scholarships for people to 
come along and become doctors?

Dr. Terry. The medical profession has made some available , but i t 
has been nothing to compare with the number available for  the per
sons in physical sciences and natural sciences.

Mr. Rogers of Texas. Doctor, along t ha t line, I  believe you or the 
Secretary  said a minute ago that  the ratio  of doctors to the popula
tion is not going along in the order th at it has in  the pas t; that is, that 
there is a decreasing percentage of doctors insofar as the to tal popula
tion is concerned. Now, is that correct, Doctor ?

Dr. Terry. May I quali fy it ?
Mr. Rogers of Texas. Yes.
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Dr. Terry. Actually , in terms of the figures, as they have developed 
over the last 10 or 15 years, the number of physicians per  uni t of 
population has remained roughly the same. In  my statement, which 
I will present to you la ter, I will poin t out why this has been true and, 
yet, we have run in to serious shortages.

It  is largely due to a deflection of physicians into fields other than 
general and family practice. Moreover our ratio  has remained level 
only because we have licensed so many foreign graduates.

For  instance, today it is estimated tha t if we had not licensed fo r
eign graduates over the past 10 years, our supply o f physicians would 
have dropped 10 percent.

Mr. R ogers of Texas. Doctor, righ t on tha t point, which is what I 
was coming to next, there has been a great call for these foreign doc
tors to come to these small, sparsely populated areas because doctors 
in this country, apparently , are no t wanting to go into those sparsely 
populated areas, and I know the  Secretary  pointed out tha t the bill 
does take care of the situation  so it would make it nice for some doctors 
to go into those areas if  they parti cipa te in this program.

But do you feel, Doctor, tha t there  has been any effort by any forces 
whatever in this country to keep the number of doctors small with 
relation to the popula tion?

Dr. T erry. I do not, sir.
Mr. Rogers of Texas. Do you think,  if facilities  were made avail 

able and finances were made available to these doctors or these boys 
who want to study medicine, th at this situation would a djust itself?

Dr. Terry. I have no question but that it  would, sir.
Mr. Rogers of Texas. Thank you very much, Mr. Chairman.
The Chairman. Mr. Devine ?
Mr. Devine. Thank you, Mr. Chairman.
As a Member of Congress from your home State , Air. Secretary, I 

would like to welcome vou in your initial appearance before this  com
mittee. I think  back in the early 1950’s we served on joint commit
tees in the Ohio Legislature.

Mr. Secretary, this being the first hearing on this bill, I  am not 
acquainted with H.R. 12 as related to II.R. 4999 last year, but Secre
tary  Ribicoff, in testifying  before this committee, said that the bill last 
year was a 5-year plan and that the total  cost would be $600,800,000.

Now, has this been expanded to a 10-year program in this legisla
tion?

Secretary  Celebrezze. Yes, it is a 10-year program of construc
tion grants.

Mr. Devine. And, also, I  believe you stated the re are no grants  here, 
but these are loans, as far  as the students are concerned ?

Secretary Celebrezze. Loans with forgiveness, Congressman, if they 
go into certain categories, up to 50 percent.

Mr. Devine. Are these reimbursable loans?
Secretary Celebrezze. Yes.
Up to half of the  loan will be forgiven—you will not have to repay 

it—if you go into certain categories mentioned in the bill.
Mr. Devine. We came up in the conference committee at the last 

session with  some linguistic gymnastics about nonreimbursable loans 
which amount to grants.

Secretary Celebrezze. I think  I know what you are refe rring to, 
Congressman. Someone came up with something known as non-
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repayable loans, and I  asked the question at th at t ime: What is a non
repayable loan? This is a forgiveness feature. If  you do certain 
things, we will forgive up to 50 percent plus inte rest on the  loan.

Mr. Devine. Last year the cost was $600 million. What is the 
total cost of this bill, sir ?

Secretary Celebrezze. We estimated about $813 million.
Mr. Devine. On a 10-year plan ?
Secretary Celebrezze. On a 10-year basis.
Mr. Devine. Has your Depar tment  come up with any par ticu lar 

way to raise that  ? Where are we going to get the money ?
Secretary  Celebrezze. Where do you get the money? Where do 

you get any other money for Federa l, State, or local expenditures? 
Through taxes.

Mr. Devine. I know back on the level of  our State, when legisla
tion was introduced t hat  would cost a lot  of money, there is usually a 
tax bill that  goes with it to raise the funds  to pay for the bill.

Last year I asked the Secretary whether he proposed any new taxes 
to finance this  program, and he said “No,” and gave the usual answer 
tha t has been coming from this adminis tration in the last couple of 
years—that the national economy will take care of it.

Are any new taxes proposed to run this program ?
Secretary  Celebrezze. Congressman, since we had the privilege of 

serving in the State legislature together , I have found out they do 
things  a little differently down here.

Mr. Devine. I am very grati fied that  you recognize that, Mr. Secre
tary.

In connection with this apparen t growing shortage  of people in the 
medical field, I  think you said the  prime reason that legislation of this 
nature  is necessary is because of the economic barrie r. Perhaps this 
should be directed to the Surgeon General. You said tha t we are not 
gettin g the  quality of student app licants as we have heretofore.

Are we going to deal only in that  area with those persons who have 
an IQ, of 150, and cannot handle the common students who would 
like to go to medical school ? Is tha t what we are doing?

Dr. Terry. That is cer tainly  not true, sir. I think you will find a 
very good spread of people with IQ ’s much less than 150 in our 
medical schools.

Mr. Devine. Wh at do you mean, the quality  of student is not what 
we want , or words to tha t effect; tha t we need a higher quality  of 
applican ts?

Dr. Terry. I mean th is—the s tudent  of the medical professions is 
one requiring a certain  degree of ability and willingness to apply 
himself. Generally speaking, the prim ary consideration for admis
sion of  a student to medical school is his scholastic record in college. 
Basically, this is the principal consideration, unless, of course, there 
are p arti cular circumstances. An admissions committee of a medical 
school may understand that someone has not done well because of a 
par ticu lar individual circumstance. But, generally speaking, what 
we are looking for is capable people who can, and will, go through 
medical school.

Mr. D evine. Doctor, we are not lacking in applicants  for medical 
schools any place in the country , are we ?
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Dr. Terry. In certain  places we have had shortages, but it has 
generally been in areas where there has been a geographic limitation  
on admissions.

Mr. Devine. We have quite a number of foreign doctors, foreign- 
educated doctors, in this country, and  they seek to remain here, do they 
not?

Dr. T erry. Yes, sir.
Mr. Devine. Has the relationship between the cost of a medical 

education and professional income remained about the same, despite 
the increased cost of a medical education?

Dr. Terry. You introduced the foreign graduate  in here and then 
another question, and, I am sorry,  I did not get it.

Mr. Devine. Well, the foreign doctor likes to remain here because 
of the increased income in the medical profession. My question is 
this, Has  the rela tionship between the cost of a medical education and 
professional income remained the same in spite of the increased costs 
of medical education ?

Dr. T erry. That is a very difficult question to  answer, overall. In  
the first place, let me go back to your fore ign graduate.  I thin k many 
of the foreign graduates pref er to remain in this  country because of 
the better life, the better facilities  with which to work, the better 
hospitals and this sort of thing, so tha t there are more factors than  
just income which would at tract foreign graduates to this country.

Now, ge tting around to the  question of the relationship of the cost 
of medical education to income of physicians, I think  we can authen ti
cate the fact tha t there has been a grea ter increase, say, in the past 
two decades, a larger percentage increase, in the cost of medical 
education than there has been in the percentage increase in the income 
of the average physician.

Mr. Devine. That is interesting . Another reason, perhaps, tha t 
some of your foreign doctors—and I would re fer specifically to Great 
Brit ain—are coming here is because of the climate in the medical 
profession in Great Brita in. Is that a factor?

Dr. Terry. A few of our graduates come from Great Britain. 
Many of the students who come to this country from Great Bri tain  
are American citizens who have gone there fo r thei r medical education.

Mr. Devine. Do you feel th at perhaps  otherwise qualified persons 
have been discouraged from making appl ication to medical school, not 
for ecoonmic reasons, but because of the climate that  has been created 
here in Washington by the type of legislation that will affect the 
medical profession very severely in years to come ?

Dr. Terry. I fr ankly  do not think so.
Mr. Devine. You do not think that  is a factor ?
Dr. Terry. No, sir.
Mr. Devine. I would ask you, Mr. Secretary, gett ing back to the hill, 

itself, are you acquainted with the study made by the Ford Foun da
tion, I think, in March or A pril  of a year ago, in which they made a 
survey of a number of colleges, I believe in the Midwest, and this Ford 
Foundat ion study, if I am not mistaken, came up with a finding that 
these colleges failed to utilize about 40 percent of thei r space; tha t 
they are utilizing about 60 percent of their capacity in handling 
students.

Are you acquainted with tha t par ticu lar report ?
Secretary Celebrezze. I have not read that  report.
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Mr. D evine. I might suggest your staff look th at up, and you can 
probably answer that,  if this legislation moves on to other areas.

Now, I think you also stated one reason this legislation, rather 
than  coming before the Committee on Education and Labor, came 
here, because it relates to health.

Secretary Celebrezze. Yes.
Mr. Devine. Medicare, likewise, relates to health, does it not, 

although it does have tax  angles to it ?
Secretary Celebrezze. Medicare is an insurance program.
Mr. Devine. But it relates to health  ?
Secretary Celebrezze. Well, the u ltimate use, but the p lan itself is 

an insurance plan.
Mr. Devine. And this is an education plan which relates to health,  

is that not correct ?
Secretary Celebrezze. I suppose we can argue all day on th at one 

point.
Mr. Devine. I s there anything in th is legislation tha t would assure 

reciprocity between the States to admi t doctors to practice? Say a 
student graduates from Ohio State University, to practice in------

Secretary Celebrezze. I do not think  it  would be a proper th ing in 
this bill, fo rcing States on reciprocity. Tha t is by S tate agreements. 
I think we would be far  afield if we tried to include it in this bill. 
There is nothing in the bill on that,  sir.

Mr. Devine. I would certain ly agree tha t tha t is a State matter, 
but, you know, when we are using Federal funds, why, we get into a 
lot of things.

I think th at is all, Mr. Chairman.
The Chairman. Mr. Friedel ?
Mr. Friedel. Mr. Chairman.
I want to thank the Secretary for his very fine statement. I 

have in my hand a report made by the Maryland State Plan ning  
Commission on Medical E ducat ion and Research Needs in Maryland. 
This voluminous report is from some of the outstanding physicians 
at the University of Maryland,  John s Hopkins University , and lay
men who pu t months and months of s tudy into this piece of legisla
tion. Quoting  from the re po rt:

National  stud ies have concluded th at  unless new medical schools are estab
lished  and unless presen t schools enla rge their  programs, our Nation will face  
a c ritical  shortage of physicians.

In the report  it goes into how many new students will graduate 
from the Univers ity of Maryland and from John s Hopkins. They 
are hearti ly in accord with the former bill, II.R . 4999.

I want to compliment you on this bill.
I just want to ask one question :
This bill provides gran ts for construction of medical, dental, pha r

maceutical, orthodonty,  and so forth.  Now, fo r medical, dental and 
orthodontic scholarship loans, would there be any objection to in
cluding optometrists?

Secretary  Celebrezze. I believe, if my memory serves me right, tha t 
they are included under the construction program although we felt 
tha t a t this part icular time we do not have sufficient evidence or suffi
cient facts upon which we could come to an intelligent conclusion that, 
there is an actual shortage.
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Mr. Friedel. I remember your stat ing that.  I just wanted to 
know, as I had one of my constituents  write to me and ask if I would 
consider such a proposed amendment.

Thank you, Mr. Chairman.
The Chairman. If  the gentleman permits, you will recall that  by 

the action of the committee last year optometr ists were included in 
the bill.

Mr. Friedel. On loans? I am speaking of loans. I know in the 
grants.

The Chairman. In  the construction grants.
Mr. F riedel. I am speaking of loans.
The Chairman. Yes.
Mr. F riedel. That is all, Mr. Chairman.
The Chairman. Mr. Nelsen ?
Mr. N elsen. Thank  you, Mr. Chairman.
Mr. Secretary, in considerating this bill a year ago many of us 

recognized the  fact tha t many of our rur al communities find them
selves withou t a doctor. Th at would seem to be a No. 1 prior ity. 
Having had some connection previously with the Univers ity of 
Minnesota through the legislature, we found that a great  number of 
our students tha t were graduated  go to other States and practice, 
which is fine, but it does justi fy some Federal assistance in the field 
of medicine.

We found the same is true  in the public health  nursing  services, 
where the same thing happened there.

Now, I  noticed in your testimony you pointed ou t how the original 
bill started  out to take care of these prio rity  items, and a year ago 
some of us were disturbed because the bill was expanded to such a 
wide degree tha t we were of the opinion that perhaps  total dollars 
would not do the job as it ought to do in the prio rity  areas.

I just wanted to call attention to tha t for the record and compli
ment you on your approach to  the  problem, because, in my judgment, 
there must be some priori ties here if the proposal is going to work 
effectively.

I compliment you on your testimony, and we are pleased tha t you 
appeared before us today, and tha t is all I have, Mr. Chairman.

Thank you.
The Chairman. Mr. Jarm an?
Mr. J arman. Mr. Secretary,  in the testimony last, year reference 

was made to a loan program for medical students to be inaugurated  
by the American Medical Association and based upon priva te 
contributions.

As a matte r of fact, par t of the minority statement  in the commit
tee repor t says tha t:

The medical profess ion, thro ugh  priva te contribu tions, has  establish ed a low- 
intere st- rat e loan guara ntee program, which, as of March 1. 1962, is sufficient 
to make $5 million in loans ava ilab le to medical stud ents, interns, and residents. 
This  gua ran tee  fund  is expected to reach a level sufficient to make $12.5 mil
lion in loans avai lable within 1 year,  and will expand  proportionately  as the  
need an d ut ilization of the  guaran tee  fund continues.

Would you not expect, Mr. Secretary,  tha t the passage of the pres
ent bill, H.R. 12, with its provision for loans, would interfere with 
this private program of the American Medical Association and the 
ability  of the association to raise contributions for it ?
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Secretary Celebrezze. I do not think so. I think  tha t there is 
enough of an area of need so that both can work at the same time. I 
think  the AMA interes t rates are much higher than the 3 percent 
provided for in the bill, and, of course, under the AMA program you 
have no forgiveness features  in order  to channel these docto r*, into 
areas where there are critical shortages.

Also, the provisions of  our bill cover the other medical professions, 
not only doctors, but also dentists and osteopaths.

So I do not see any grea t conflict between the two programs. 1 
hope tha t the AMA expands their program. I think there is need 
for it.

Mr. J arman. Do you know whether the AMA fund has increased 
to approximately tha t $12 or $12.5 million level tha t was antici 
pated by the minority  portion of the committee report  last year?

Secretary  Celebrezze. I do not know, but I do know that  the new 
AMA loan guarantee program had provided aid to 3,042 students by 
November 30 of 1962, and tha t there are about 150 applications per 
week. I think the demand is so grea t tha t there is an area for both 
programs to work in.

Mr. J  arman. Does Dr. Terry have any informat ion on the size of 
tha t AMA loan fund ?

Dr. Terra'. It  is my understand ing that at the present time it is 
something in the vicinity of $9 million. This may not be correct. 
There will be, I believe, AMA testimony before the committee, and 
they can straigh ten tha t out, but it was my understanding it was 
about $9 million the last time I heard, sir.

Mr. J arman. I have only one other question of the Secretary. In a 
good many Sta tes at the present time, medical schools are having real 
difficulty in securing the funds necessary to pay the salaries of their  
personnel and to  adequately m aintain  their  present facilities.

Under the bill we have before us, provision is made for  an increase 
in current  educational resources and the building of new ones. In view 
of the difficulties experienced in raising operating funds for present- 
facilities, my question would be, s ir:  Would you feel tha t sufficient 
finances can be obtained to operate the facilities that  you anticipate 
would come into being under this bill ?

Secretary Celebrezze. The administration last year, Congressman, 
advocated that- we make payments for the purpose th at you are speak
ing of, but this provision was knocked out by the committee, along 
with our  scholarship program. With respect to the program as it now 
is in the bill, as I stated in my opening statement, the adminis tration 
does not feel it is as broad as what we wanted to do, but  th at it will 
meet basic and essential needs. I thin k we can get by with it. It  
will not be as lenient or as liberal as what we proposed in the adminis
tration bill last year.

Mr. J arman. If  the bill, H.R. 12, passes as now proposed, would you 
anticipa te, then, that  addi tional Federa l funds would be needed to aid 
in the upkeep of the facilities th at might be built.

Secretary  Celebrezze. I thin k tha t a great effort would have to be 
made to raise more funds. While I cannot say with any degree of cer
tain ty until  we have had experience bn it , I think  tha t the approach 
that we had last year was a littl e better approach than our approach 
this year, but I  do not see this problem as a complete ba rrier or hard-
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ship tha t will defeat the purposes of what we are trying to accom
plish here.

Mr. J arman. Thank  you. That is all, Mr. Chairman.
The Chairman. Mr. Keith ?
Mr. Keith. Mr. Chairman, one question. It  is nice to see you here, 

Air. Secretary. I am sorry that 1 missed your earlie r testimony. I 
would like to invite your attention to the provision contained on page 
19, subparagraph (d), “The liability  to repay the unpaid balance of 
such a loan and accrued interest thereon shall be cancelled upon the 
death of the  borrower, or if the Secretary determines that he has be
come permanently and totally disabled.”

As a former life insurance agent, I cannot help but think that  the 
average student who will partic ipate  in this program could afford, 
and would want to carry , sufficient insurance to liquidate that indebt
edness, and it would not only help rebuild the fund by the repayment 
of the loan, but it would tend to help the student borrower assume 
some responsibility for the indebtedness he has incurred.

I wondered if you would have any objection to str iking that provi
sion from the bill ?

Secretary Celebrezze. Yes, I would object strenuously to it, because 
one of the basic things that  we are t ryin g to accomplish by the bill is 
to give the student sufficient help to go to college without placing an 
undue burden upon his family which is without the economic means. 
And this is now becoming almost a stan dard  provision.

The 3-perecnt interest rate that we would charge would almost cer
tainly take care of losses because of deaths or disability . And I would 
strenuously oppose taking  the provision out because I  think to do so 
would defeat actually what we are trying to do to overcome the great 
worry of the parents and help them to meet these obligations when 
they are not financially able to meet them.

Mr. Keith. I s it intended that there should be in this 3-percent 
interest fee a sufficient premium to take care of the cost of this 
insurance?

Secretary Celebrezze. No. I did not say an additional premium. I 
said that  the 3-percent interest rate that we are charging  would cover 
the cost of this provision. We have no way now of actually knowing, 
but we can only estimate tha t it is sufficient, in my opinion, to cover 
this provision, based on what we know as to how many students will 
borrow money and then die before they pay it back. But I think  it is 
a safe provision.

Mr. Keith. As contrasted with your statement that  this  is becoming 
more of a standard provision, I did not realize that we waived this 
indebtedness on the part  of the borrower. It was customary, when I 
was in college, for people who borrowed money, for them to cany’ a 
little life insurance policy to protect the people advancing the money, 
and the premium would be relatively  small in this instance, probably 
not more than $100 a year, to cover that contingency.

I have no further questions, Mr. Chairman.
The Chairman. Mr. O’Brien?
Mr. O'Brien. Thank you. Mr. Chairman.
I have no desire to intrude on the testimony Dr. Terry  will offer, 

but I know tha t one of the arguments made last year against similar  
legislation was th at the ratio of doctors to 100,000 of population  is 

94933— 63-------5
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about the same as it  was 20 years  ago. Then we had o ther testimony 
tha t in 1950 there were 1,300 people in the United States for each 
family physician, and tha t the outlook was tha t this would rise to 
2,000 by 1975.

I would like to ask this ques tion:
Is the 1,300 population to each doctor a desirable or a feasible 

workload ?
Dr. T erry. Those figures, you will notice, were based on the family 

physician. Now, in th e category of family physician we include the 
general prac titioner, the specialist in in terna l medicine, and the pedia
trician. Other types of specialized physicians are excluded from t hat  
category so that, with the increasing specialization which has taken 
place in recent years, the number of family physicians per unit of 
population  has decreased.

Mr. O 'Brien. I understand th at, but what I would like to know is, 
What would be a desirable ratio ?

Dr. Terry. I do not know, sir , but if we can hold what  we have 
today, I would be very happy, sir.

Mr. O’Brien. And we do not do something along the lines of this 
legislation, we cannot hold what  have today ?

Dr. Terry. I do not think we can possibly hold it in the next few 
years, anyhow, and if this  legislation does not get through, we will 
not be able to meet it at all some 4 or 5 years from now.

Mr. O’Brien. I have one other question. We know pretty  definitely 
what the price tag is on this program, and tha t may be one of the 
difficulties in our way. Mr. Secretary, is it your considered opinion 
that  the economic saving to the Nation, if we protect the health of 
our people better than we are to do now, will exceed substantia lly 
the cost of this program ?

Secretary Celebrezze. Yes. That is the point I  was tryi ng to make 
with Mr. Younger earlier.

Mr. O’Brien. Thank you, Mr. Chairman.
Mr. Chairman. Mr. Sibal ?
Mr. Sibal. Mr. Secretary, I would like to return very briefly to 

the line of  questions which Mr. Roberts initia ted and which was car
ried on subsequently by Mr. Younger and Mr. Rogers.

Do I  understand from your testimony that , as you see it, you have 
no problems in your own mind in your own approach to this legisla
tion insofar as schools, medical schools, and other kinds of public 
health institu tions part icipatin g in the program, receiving Federal 
money, even though thei r admissions policy may be discriminatory?

Secretary Celebrezze. I do not know offhand of any private in
stitut ion which has set up that barr ier. We have several State 
schools which have set up tliat  barr ier, and tha t is now being argued 
through the court.

Mr. Sibal. I beg your pardon ? I did  not hear that.
Secretary  Celebrezze. Tha t is now being argued through the 

courts.
Mr. Sibal. But you do not feel t ha t the approach to thi s legislation 

should consider this problem ?
Secretary Celebrezze. No, for  th is basic reason—I think we ought 

to leave this based on our experience and let the other things  take 
thei r course as they  have through the channels of the courts.
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Mr. Sibal. Is it not true tha t the channels of the courts have led 
to some very difficult and serious situations where a great deal of con
flict, even bloodshed, and much heartaches has resulted ?

Secretary Celebrezze. Yes. It  is unfor tunate, but, nevertheless, 
we are still a Nation  of laws and not of men.

Mr. Sibal. I agree with that , sir. And it would seem to me that 
when we pass the  laws, th at we have a responsibility to consider these 
great national  problems. Would you not agree with that ?

Secretary Celebrezze. Yes, 1 think you have a right to take tha t 
into consideration.

Mr. Sibal. In other words, it  seems to me—and 1 would like your 
comment on this—that legislation which in no way required any State 
institution or any priva te institu tion to participate, but did require 
tha t if they did partic ipate , certain standards had to be met, would 
be appropriate. Would you comment on that?

Secretary Celebrezze. Let me comment on it in this way before I 
get to your specific question. I know* what you are driving a t. It is 
my basic belief and my basic philosophy, and it shall always be, that 
citizens are all equal in this great Nation.

Mr. Sibal. That is right.
Secretary Celebrezze. And that they should receive the same op

portun ities and same advantages; that  every family has a right to see 
tha t their children can make the ir own way based on their own init ia
tive and their  own talents without  any prejudices or biases.

I certainly have no objection in principle to an antidiscrimination 
provision, but I am also realistic enough to know th at we cannot get 
this type of legislation through . And, rather than continue to defeat 
both ends, we work through the court procedures, the judicial process, 
which has been set up in this g reat  country of ours, and. at the same 
time, we hit at these other problems as we are trying to do? and  which 
we have been blocked from doing. Now, that is the realistic approach 
to it.

Mr. Sibal. Does it not amount to thi s:
Tha t those o f us in thi s country who do not believe in ant idiscr imi

nation legislation—and I think this is a small minority  o f the people 
of this country—are imposing thei r views upon the grea t Congress 
of the United States, whereas those of us who feel otherwise are 
sending our tax dollars to institu tions which practice discrimination?

Secretary Celebrezze. Well, I think  in the last years there have 
been great advances made. Pract ically  every State  in the Union to 
some degree, on the higher education level, has been integrated in the 
past few years. I think  we are making progress on it. It  takes 
understanding, it takes reasoning, and I  am sure that  we will arrive at 
tha t position. We have made tremendous progress, but I think  that 
you cannot just completely cut everyth ing off and let education fight 
the battle  of religion or discrimination or let the medical profession 
fight the battle of religion and discrimination.

I th ink we have to be man enough to fight that on a complete fronta l 
attack  and not try  to put it on the coattails  o f these other programs.

Mr. Sibal. This is my point.
Is this not a frontal  a ttack, and are we not avoiding it ?
Secretary Celebrezze. No.
Mr. Sibal. And dodging the attack,, if we do not meet it at this 

level ?
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Secretary  Celebrezze. No.
Mr. Sibal. You do not feel that  we are ?
Secretary Celebrezze. No.
Mr. Sibal. Thank you, Mr. Chairman.
The Chairman. Mr. Rogers '
Mr. Rogers of Florida . Thank you, Mr. Chairman.
Mr. Secretary, I enjoyed your testimony. It  has been helpful.
Wh at is your feeling on the problem tha t might come about with 

the medical teaching profession if we increase the construction pro
gram and increase the number of students? Will this be a problem, 
or what is being done to meet this?

Secretary Celebrezze. I will have to refer  that to Dr. Terry , if 
you do not mind.

Mr. Rogers of Florida. Yes.
Dr. T erry. I think that  we have had  already an increasing number 

of persons going into medical teaching  and 1 feel that we can enlist 
more as the supply of physicians increases to  meet the problem.

I do not feel that this would be a bottleneck, Air. Rogers.
Mr. Rogers of Florida. 1 am glad to know that. Also, I wanted 

to ask you, too, 1 wondered how much this had affected a shortage 
of doctors or a possible shortage. I think perhaps it has had some 
effect. Tha t is the increased research program that  we have ins tituted 
in the country.

For instance, NI H has, I think,  probably drawn a great number 
of people who probably would lie practicing, if this Government had 
not, and if our people had not, decided tha t it was important to in
crease our research programs,  which is most important.

But I wondered how much this has been a drain  on the medical 
profession, and 1 have talked with doctors who have felt that  it has 
been, and I wondered if I could get your thoughts  on that. Perhaps 
the Surgeon General would answer that.

Dr. Terry. I do not think there is any question but tha t the in
creased research programs throughout the country have taken some 
physicians away from the  clinical practice of medicine. On the other 
hand, Mr. Rogers, I look upon it th is way. This is the  price you have 
to pay for advancement.

Mr. Rogers of Florida. Yes.
Dr. T erry. If  you want to develop research to get more information 

to go ahead, this is the price you have to pay. And the way to cor
rect the problem is not to stop the research, but to make more man
power available for practice as well as research.

Mr. Rogers of Florida. Yes.
Well, I would agree with that. I would not endorse s topping re

search, because I th ink we all have fe lt the importance of research, and 
this committee has cer tainly endorsed research most strongly.

Dr. Terry. I am well aware of that , sir.
Mr. Rogers of Florida. But I do think th at th is should be considered 

in the whole problem :
That we have, in effect, by emphasizing research more and more 

every year, helped to create the very problem which this legislation 
is ho ping  to solve.

Dr. Terry. If  I may make some remarks on that subject, I think  
this committee in the last 2 or 3 years has taken some very significant
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steps in the other direction. In other words, your Community Heal th 
Services and Facili ties Act, which this committee passed and which 
was passed by the Congress in 1961, has been one of our very strong 
movements back toward shoring up and suppo rting the practice of 
medicine in the communities by providing the personnel, the facilities  
with which to do it. There are many other actions that  have been 
taken by this committee and bv the Congress to do this. I think we 
are moving in this direction.

It is a question of gradua l evolution. I think we must evolve with 
the continuation of our research program, but certainly we have some 
great needs in terms of service and the delivery of medical care to 
our people.

The Chairman. Mr. Cunningham ?
Mr. Cunningham. You said earlier the President wanted to keep 

expenditures as low as possible and still meet the Nation's critical 
needs. Last year I believe the department did not recommend assist
ance to podiatry. That  has to do with the feet.

Secretary Celebrezze. Yes, a foot doctor.
Mr. Cunningham. It is a relatively new word that  is getting  more 

popular.
Yet in your testimony this year you include t hat , and I was just 

wondering what has happened in the past year to make this a critical 
need. Has something happened to the Nat ion's feet during  the past 
12 months?

Secretary Celebrezze. In our original bill we did not have it in. 
Aft er the committee hearings, podiat ry was added to the construc
tion provisions of the bill. Our original bill did not have it included.

Mr. Cunningham. You put it in there because the committee in
cluded it last year?

Secretary Celebrezze. The committee bill included podiatrists.
Mr. Cunningham. In a more serious vein, Mr. Rogers mentioned, 

in asking a question of you-----
Secretary Celebrezze. Mr. Cunningham, I  may add they can only 

partic ipate  in our program to a limited degree. The whole program 
is not open to them.

Mr. Cunningham. I recall Mr. Rogers making  some reference to 
the various schools to be benefited under this program, and I believe 
the Congressman said these must be accredited. Is there some accred
iting  agency for schools for podiatry  ?

Secretary Celebrezze. I will have to refer that  to the Surgeon 
General.

Hr. T erry. I am sorry, I  do not know, sir.
Mr. Cunningham. I have nothing against foot doctors, but I am 

just wondering whether there is any accrediting agency that would 
make a determination or a judgment as to which of tnese schools might 
be properly run and managed. When we had the GI bill, we had,  in 
my opinion, a lot of schools that  sprang  up overnight that  got rich 
quick with no great deal of supervision, and I was wondering if there 
is any accrediting agency for podiatry.

Hr. Terry. I have just been informed that  the schools of podiatry 
have formed a committee which has been studying this question of 
accreditation.

I think  you should be aware that we have not, we did not put this 
in the bill, the committee put it there. It  is put  there subject to a
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demonstration of a need. As a matter of fact, we do not have the 
information today to demonstrate tha t tha t need exists.

I think if it remains in the bill and is enacted by the Congress, that  
you can depend upon our studying the matt er thoroughly, not only 
from the  standpoint of accreditation, but, specifically, from the stand
point of the need for expanded facilities, since this refers only to the 
construction provisions.

Mr. J ones. May I answer more specifically your question, Mr. 
Cunningham?

To be eligible for a gra nt under the construction provisions, the 
institut ion must be accredited by a recognized body or bodies approved 
for such purpose by the Commissioner o f Education , so tha t there 
would be provision for review by educational authority.

Mr. Cunningham. You feel that  there is such an accrediting agency 
in the process of formation ?

Mr. J ones. Tha t is righ t, and the Commissioner of Education 
would review this on a professional basis.

Mr. Cunningham. One final question :
Would it be possible for the Department to furnish  the committee 

with a l ist of  the names and addresses of the so-called foreign doctors 
who have come here w ithin the last 5 years for a purpose th at I have 
in mind, if it could be arranged, of making a survey of them as to 
why they came here? A statement was made earlie r they came to 
take up the void in the need for doctors. I have a suspicion a good 
many of  them came fo r o ther reasons, and I would like, if the com
mittee would perm it such a study, to find out why they came. Tha t 
would be for the committee to decide.

My question would be, Would you furnish the names and addresses 
of these doctors, say, for the last 3 to 5 years?

Dr. T erry. I should imagine th at we would probably be able to get 
most of them, but you are talking, roughly, about 7,500 persons, sir. 
It  is a big job.

Mr. Cunningham. Cut it down to a year. You said a thousand and 
some a year?

Dr. Terry. One thousand seven hundred and something last year, 
sir. 1961.

Mr. Cunningham. If  it is possible, would you do that, with the 
permission of the committee?

Dr. Terry. Yes, sir.
I am not sure we can get it. It  will take us a li ttle time, sir, but we 

will try to submit it to the committee.
Mr. Cunningham. Than k you, Mr. Chairman.
(The following le tter  was late r received from Dr. Terry :)

Department of H ealth, Education, and Welfare,
Public Health Service, 

Washington, D.C., Fe brua ry  7 ,1963.
Mr. Oren Harris,
Chairman, Committee on Intersta te and Foreign Commerce,
House of  Representatives,
Washington, D.C.

Dear Mr. Chairman : In the  course of tes tify ing  on H.R. 12 before  your com
mittee on Feb rua ry 5, 1963, I was asked by one of the  members (Mr. Cunning
ham t if we could obtain for  the  use of the  committee the names  and addresses 
of fore ign-tra ined  physicians licensed by the severa l Sta tes  during, say, the 
las t year.
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On checking on this matt er  fur ther  I find that  we could not obtain this infor
mation from our own records . The one source that  could furnish ui>-to-date 
da ta on individual  physicians is the American Medical Association .

I believe it would be better, und er these  circum stances, for  your  committee 
to approach the Associa tion directly  with  regard to the ava ilab ility  of this  
information. This  would simpl ify the  process  and enable you to obtain the 
avai lable da ta in the  form most suita ble  for  your  committee's  needs.

Sincerely  yours,
L u t h e r  L. T er ry , M.D ., Surgeon General.

The Chairman. Mr. Hull ?
Mr. Hull. Mr. Chairman, I just have one question I  would like to 

ask.
The testimony, Air. Secretary, of both you and Dr. Terry talked 

about the industry  siphoning off potential doctors, going into more 
lucrative  fields, perhaps. I wondered if  you all had made any study, 
if tha t were true, of the conditions and why you cannot attract more 
young people to the medical professions.

I had always understood it was a pretty  lucrative  field.
Secretary Celebrezze. I think. Congressman, our statement was 

not that  the indus try was siphoning off our doctors, but the question 
was asked as to why so many young people are going into the field 
of engineering and so forth . Our answer was due to the fellowships 
provided because of the grea t need by industry for  those individuals. 
Industry,  so far as I know, is not siphoning off our doctors.

Mr. Hull. I meant potential doctors.
Secretary Celebrezze. Are you refer ring now to research industry?
Mr. H ull. Yes.
Secretary Celebrezze. In the medical professions?
Mr. H ull. Yes.
Secretary  Celebrezze. Yes, I think tha t is true  to some extent. 

Tha t was one of the  basic reasons, I think, for put ting in this special 
provision in the bill so that we can induce these young people to go 
into areas of special need where they, perhaps, do not make as much 
as they would if they were in other fields of practice.

Mr. Hull. I know in my area the family doctor is fast disappear
ing from the family scene, and it is difficult to get doctors to come.

Secretary Celebrezze. Well, you have one other  thing, too, th at 
enters into it. You have the young man from the smaller community 
who studies medicine and then moves away from the smaller com
munity  to the larger communties where he has a much broader field 
in the practice of medicine.

We took tha t into consideration last year when we submitted 
legislation to provide financial aid for doctors to get together and 
build group practice facilities in the smaller areas. One of the most 
common complaints is, “We just do not have the facilities in our 
communities.”

Mr. H ull. I think that  is one of the better programs, because there 
have been several of those so-called clinics set up. But I would like 
to know if  you have researched it as to what th e average income of a 
practic ing doctor is.

Dr. Terry. Yes, sir, there is information available over the years 
in te rms of the average income of physicians as a whole and in rela
tion to the part icular specialities.

Mr. H ull. It  is above average or below average than an engineer?
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Dr . T erry. I t  is  above the  av era ge income of  the c ountr y, of  course, 
bu t it is no t above ce rta in  selected , othe r pro fessional  groups .

Se cretary  Celebrezze. I can  give you some of  the figu res on it. 
The ave rag e ne t income of physicia ns,  as rep or ted  under surv eys  of 
the  Med ical  Econom ics is as fo llo ws:

In  1947, th e avera ge net, incom e was $9000; in 1951, it  was $13,000; 
in 1955, it  was $16,000; and  in 1960, it was $19,000.

So I  do not th in k th at  th at  has gone up  any  more  t ha n the normal.
Mr.  H ull . Tha t includes all  fac ets  of  it, pub lic he alt h, VA, and  

so fo rth ?
Se cretary  Celebrezze. Th is  is the  avera ge. We are  giv ing  you the  

ave rag e figures. I rea lize th at ave rages conceal many differences.  
Th ere  was the sto ry about two people,  one ma kin g $1,000 and  the  
othe r mak ing $21,000. I  said the ave rage was $11,000. The othe r 
fellow wanted to know where his  $10,000 was. So you  hav e to take 
th at  int o con sidera tion.

The Chairm an . Mr . Br oy hi ll ?
Mr.  Broyhill. Mr.  Se cre tar y, do you  have any est imate  of how 

ma ny ad di tio na l gr ad ua tes of  these medical fac ili tie s can be expe cted  
in 1973 and  can be dir ec tly  at tr ib ut ed  to the  aid  and  stimu lus  given 
by th is  bill  ?

Se cretary  Celebrezze. I will re fe r th at  to Mr.  Jon es.
Mr. J ones. We  expect th at , ove r the  period of th e bi ll's  au thor iza

tion, th at we will be able  to mee t the  goal of inc rea sing the  supp ly of 
phys ici an  grad ua tes  by about 50 percen t. Th is wou ld invo lve majo r 
expansion  of  ex ist ing  medical schoo ls and  the  construction  of  abou t 
20 new  schools of  med icine .

Thi s would rais e the en terin g fre shma n class fro m about 8,200 to 
abou t 12,000, whi ch wou ld be req uired  to gr ad ua te  at least 11,000.

Mr.  Broyhill. An d th is wou ld, of  course , be di rectl y att rib utab le  
to th is  bil l?

Mr.  J ones. The Fe de ral Go vernme nt’s role  in th is  sit ua tio n is a 
trad iti on al  one of ma kin g st im ulator y gr an ts  for act ion  at St ate and 
local level in lieu  o f dir ect Fe de ra l act ion . These gr an ts- in -a id  are  to 
sti mulate and  to assist in st itu tio ns  under local spo nso rsh ip to do 
wh at the y w ould  like to do if th ey  had th e resources.

I beli eve  it  is the  co nsidered judg me nt  of  the  Assoc iation of  A mer
ican Med ical  Colleges, which will  la te r testi fy  befor e yo ur  com mit 
tee, th at  this  program  will go a l ong way  t ow ard  pr ov id in g the sti mu
lat ion to a ccom plish th e p urp ose  we have  in m ind.

Mr . B royhill. No ot he r ques tions.
The Chairm an . Mr. Lo ng?
Mr.  Long. Mr. Secre tar y, in the stu dy  th at  yo ur  De pa rtm en t made 

re la tiv e t o t he  income of  d octors, was there  a  com par ison draw n as to 
wh at was made by p ersons in the o ther  professions ?

Se cretary Celebrezze. We  d id  no t mak e th is  stu dy , as I  s tated . We  
took  it out  of  a pu bli ca tio n call ed Med ical  Economics. We  did  not 
conduc t any  stu dy  wha tsoeve r. We  just used ex ist ing  ma ter ial .

Mr.  Long. Does the  stu dy  show th e figures fo r com parab le pr o
fess ions  ?

Se cretary Celebrezze. No. We  do not have those figures.
Mr. Long. Dr . Ter ry , do you  hav e any  views  on th at  ? General ly,  

how do you feel the  incom e of  a docto r c omp ares  wi th othe r people in 
the profe ssio ns?
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Dr. T erry. I do not th ink tha t it departs from the trend or the de
velopment of increased income which has occurred in almost all 
occupational or professional groups over recent years. I do not feel 
that there has been a d isproportional increase for physicians.

Mr. Long. The figures I have available, of course, are very limited. 
A study was done 2 years ago by the Louisiana Bar Association, and 
the comparison of lawyers in the State of Louisiana  to doctors was 
quite disproportionate.

As I say, this, I realize, is inconclusive.
No further questions, Mr. Chairman.
The Chairman. Mr. Brotzman?
Mr. Brotzman. Mr. Secretary, as I have listened to the testimony 

here today, it strikes me tha t most of the discussion has centered 
about the  need for more doctors, and I was not here last year, and I 
know that you were not either, but, as I read this part icular bill, it 
would seem to me like the measure contemplates something more th an 
just  doctors, because I note tha t it mentions pharmacists,  optometrists , 
podiatrists , nurses, or professional public health  personnel.

I do not believe that I have heard any testimony, as yet, from you 
relative to the need as regards these other par ticu lar matters that I 
have just mentioned.

I do not know if you are prepared t o testify in this regard or not. 
But the scope of the bill is broader than the testimony tha t I have 
heard here at this juncture.

Secretary Celebrezze. As I stated in my opening statement Con
gressman, the committee expanded the bill to cover several o ther cate
gories—

Mr. Brotzman. I am sorry, you said you did ?
Secretary Celebrezze. We had a more limited proposal, but we 

went along with the committee amendment on the unde rstanding tha t 
in these other areas there will have to be evidence of a shortage of  per
sonnel. These additional categories are not covered under the loan 
features of the bill.

Now, we know, of course, when we say “doctors,” the word “doctor” 
includes both dentists and doctors. When we say “physician,” we know 
we have to increase physicians by about 50 percent. We know that  in 
the dental profession we have to increase enrollments by almost 100 
percent on our projected needs for the future.

In these other areas the evidence is not quite as clear as it is in these 
two areas in which we are primari ly and basically concerned.

Mr. Brotzman. May I ask one more question, please.
In section 720, there is provided $45 million for grants. This must 

be related to something specific. That  is, no doubt, the way you 
arrived  at that par ticu lar figure.

Now, my question is th is :
In your calcula tion to arrive  at the figure of $45 million for gran ts 

to assist in construction, did that  apply in your calculations to tra in
ing for physicians and none of those other things mentioned ?

Secretary Celebrezze. I think  it took into consideration the total 
program of those that  we mentioned herein for the construction phase 
of it. I think we had to. in arr ivin g at the construction phase of it, but 
we think that the other groups will make only a slight indentation  on 
the total program of $45 million: that  your heaviest expenditures will 
be in these other areas that we are speaking of.
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Mr. Brotzman. So your $45 million encompasses the whole thing, 
but at this juncture, a t least, you are not prepared to tes tify as to the 
need for certain other of those things that are included ?

Secretary  Celebrezze. Only to the extent that  we are re lying upon 
your committee action of a year ago, and the testimony before your 
committee at tha t time.

Mr. Brotzman. I think I have one more question, a very short one 
because the hour is late.

This applies to how and who actually determines where the loca
tion of the additional new facility , where it will be, or where one 
will be implemented or improved.

Secretary Celebrezze. I  will refer tha t to Dr. Terry.
Mr. Brotzman. All right.
Dr. Terry. The mechanism would be basically this, sir :
An inst itution would make an application for a grant to us. They 

would be ineligible unless they were an accredited institut ion or un
less i t was a new school which was certified by the accrediting  agency 
as one expected to meet accreditation requirements very shortly 
thereafter.

Once the application for a gran t was made to the Public Health 
Service, this would be reviewed carefully by our staff and then re
viewed by our National Advisory Council on Education for Health  
Professions, which is provided for in the bill. Then, on the recom
mendation of tha t Council, we would make the grant, depending upon 
the percentage increase of enrollment and other things. It would 
depend upon certain factors which are included in the stipulations 
within the legislation.

But, basically, the gran t would be made by the Surgeon General, 
with the advice of our National Advisory  Council, afte r careful re
view and appraisal by staff.

Mr. Brotzman. One quick observation.
1 thin k what  we are talking about probably is not the need for 

more doctors, as such. I t is the need to care for the people tha t must 
have more service along this line. I have listened to questions here 
today which would indicate that  just the fact that we have more doc
tors is not necessarily going to take care of people in a certain, pa r
ticular area of this country: tha t all the new doctors might congre
gate in one parti cula r locale, which would not help people, let us say, 
out in the West.

Secretary Celebrezze. Except  that  we would have the inducement 
in the forgiveness feature to channel some to shortage areas.

Dr. T erry. Furthermore, there is a natural balancing factor. You 
cannot ge t all of your physicians congregating in a city where there 
will be too many physicians per uni t of population. There will be a 
natural balancing. I  think, fundamenta lly here, sir, there is a ques
tion of getting more physicians. I thin k this is the one—getting 
more qualified physicians for this country.

Mr. Brotzman. I was going to ask you one question after I made 
my little speech.

Dr. Terry. I am sorry, Congressman.
Mr. Brotzman. That  is all righ t. Let me ask this, would it be 

intelligent, if some area of the country was not proper ly served by 
doctors, to  consider locating a school or improving a school in that  
part icular segment of the country? Would that  help to focus the at-
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tention, and maybe the  law of averages would tend to keep more of 
those people in that pa rticular locale ?

Dr. T erry. In the first place, I  th ink you must remember this, tha t 
the initiative for creat ing the school must come from the local area. 
We do not initia te it. We are only in a position to aid and abet. 
Therefore, the stimulus  has to come from the S tate or the  community. 
They have to decide that  they want a medical school and are willing to 
take on the responsibility for opera ting this, and, in turn,  what they 
will obtain from the graduates of tha t school.

Mr. Brotzman. Thank you.
No more, Mr. Chairman.
The Chairman. Mr. Van Deerlin ?
Mr. Van Deerlin. No questions.
The Chairman. Mr. Secretary, I have a very few questions for 

which I  want to ask your indulgence since the hou r is late. We are 
trying to conclude your appearance here this morning, as I  am sure 
your busy schedule would require your attendance elsewhere this 
afternoon.

We will have Dr. Ter ry come back.
In the first place, are there 86 medical schools in the United States?
Dr. Terry. Eighty-seven, sir.
The Chairman. Eighty-seven ?
Dr. Terry. Yes.
The Chahiman. One has been established since last year?
Dr. Terry. I guess so. The count today is 87.
The Chairman. Now, those 87 schools are established in how many 

States  ?
Dr. Terry. I have the figures here, i f you will give me a moment to 

find them. There are quite a few States that  have only 2-year schools 
and others that have no medical schools at all.

The Chairman. Our committee repor t last year, based on the record, 
stated they were located in 39 of the 50 States. Would you say that 
is approximate ly correct?

Dr. T erry. There  are 14 States th at have no 4-year medical schools; 
3 of those 14 have 2-year medical schools. And in re lation to dentistry, 
there are 24 States that have no schools of dentistry .

The Chairman. How many of these 38 or 36 States, which -have 
these medical schools, train physicians in grea ter numbers than are 
needed within their States?

Dr. T erry. I would dare say there is hardly  a S tate  that t rains more 
students than they need within their State. There may be a few ex
ceptions, but I could not give you those.

The Chairman. There was information in the  record last year that  
some 20 of these States  train as many physicians as they use. In 
other  words, as they need.

Dr. T erry. “Use” and “need” may be different, Mr. Chairman.
The Chairman. Yes.
Well, we will put it this way, the report  used the word “use.”
Dr. Terry. Yes.
The Chairman. Well, tha t means tha t in only 20 of these States were 

as many physicians trained as stayed within those States. I suppose 
tha t is what is meant by it. The point is t ha t only these States are 
graduating physicians who are made available to those other 14 or  16 
States, whatever they are. Therefore, under the present s ituation  to-
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day, the  S tates  which do no t have  schools have only th e schools in few er 
than  some 20 State s to  draw  on to  sup ply  th ei r needs.

T hat  is, to me, a very im po rtan t facto r which ou gh t not  to be ove r
looked in th is en tire sit ua tio n. Tha t is one  o f t he  fac tors which sug
ges ted  that efforts ought to be made to br ing abo ut the  establ ishment 
of  some new schoo ls in some of thes e are as which do no t hav e them  
an d need them .

Now, I believe t he  St at e of  Fl or id a has  a med ical  school underway 
an d th at  may be the  one established du rin g the last  ye ar  or  two. I 
am no t su re o f t ha t.

Dr . T erry. I t has  been established a lit tle  lon ger th an  th at , sir.  
'fh er e are  two  medical  schoo ls in Fl or ida.  One  is the Un iversit y of 
Miami and the othe r is the  Unive rs ity  o f Fl or id a at Gainesv ille.

Th e C hairman. An d I un de rst an d the Un iversit y of  Te xas is est ab
lishing  a medical school—at S anAn tonio, I believe.

Dr . T erry. Tha t is cor rec t.
Th ere  is the  au thor iza tio n,  leg isla tive au tho riz at ion , fo r it, but  

fund s have not yet been m ade  ava ilable fo r it.
Th e Chairm an . Do I  fu rt her  un de rst an d corre ctly that, the new 

medical school of  the  Unive rsi ty  of  Texas, to be establ ished at San 
An ton io,  is to be pro vid ed fo r by the St ate Le gisla ture  of Texas  on 
con dit ion  th at  Fe de ral matc hin g fund s will be made ava ilab le fo r it?

Dr. T erry. I un de rst an d th at  the y are  depend ing  on th at , sir.
They have  not  ap pr op riat ed  eno ugh  money  to bu ild  the  medical  

school wi thou t Fe de ral aid.
Mr.  J ones. Mr. Ch air ma n, if  I may , the re is one stat ist ic  th at  ap 

plies to yo ur  q ues tion  (ha t is ava ilable  here . Am ong the  1950 gr ad u
ates in pr ivate prac tic e in 1959, 55 pe rce nt of the  g radu ates  o f pub lic 
med ical  schools an d 38 pe rce nt  of  the grad ua tes of  pr ivat e med ical  
schools were pr ac tic ing in the  same  S ta te  as t he med ical  school, so th at  
few er th an  ha lf  of  t he grad ua tes of  a pa rt icul ar  m edic al school pr ac 
tice d in the  State fro m which the stu de nt  grad ua ted.

Th is mea ns th at  some States  are he lpi ng  to edu cate cit izens fro m 
othe r State s, but, by the  same token,  a St ate wi th a medical school is 
able to hold alm ost  h al f of  its  g radu ates  f or  p rac tic e in its  own State , 
on the  average .

Th e Chairman . That  is just an othe r way of  st at in g the  sit ua tio n 
which I brou gh t to yo ur  at tent ion a mom ent ago.

Mr. J ones. Th at  is  quit e co rrect.
Th e Chairm an . Bu t what I  was endeavoring  to show by th is in 

form ati on  is th at  in the  pre sen t sit ua tio n, the State s whi ch do no t 
have any  medical schools only have  a lim ited nu mb er of  medical  
schools  in the  othe r St ates  which  they  can dep end  upon fo r th ei r 
doc tors.

Mr.  J ones. Th at  is qu ite  corr ect .
Th e Chairman . An d I wante d to know if  th at  is tru e or  not.
Mr . J ones. Th at  is r ig h t; yes, s ir.
Th e Chairman . Now, back to the prob lem th at  Mr.  Hu ll brought 

to yo ur  at tenti on  a mom ent ago. On the  ques tion  of  the  numb er of 
qua lified appli cants , is it true  th at  un de r the Na tional Defense  Edu
cat ion  Act, no sch ola rsh ips  are  mad e ava ilab le fo r medical  stu dents ?

Dr. T erry. Sc ho lar sh ips : th at  is rig ht , sir. Th ere are  some loans 
ava ilab le.
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The Chairman. There has been some question—before the Rules 
Committee—that th is program duplicated  the  Nat ional Defense Ed u
cation Act.

What is your response to that?
Dr. Terry. My response to that , sir, is th at this  goes considerably 

fur the r and is, in effect, more patte rned to what we feel the needs a re 
than  the National Defense Education Act loans.

In the first place, the maximum under National Defense Education 
Act is $5,000, with not more than $1,000 a year.

Under this proposal, H.R. 12, it is $8,000 in 4 years, but not more 
than $2,000 each year.

In  the second place, with regard to the repayment period, Na tional 
Defense Education  Act has a 10-year repayment period, beginning 
1 year  after  graduation.

II.R. 12 proposes a 10-year repayment period, but beginning 3 years 
after graduation.

Inso far as the interes t rates are concerned, there is no interest on 
National Defense Education Act until 1 year aft er graduation, and 
then 3 percent on the unpaid balance.

There is no interest on the proposed II.R . 12 loans until 3 years afte r 
graduation,  and then the rate is same as the National Defense E du
cation Act.

I think, finally, the most important of the whole thing  is the for 
giveness feature . At the present time the only forgiveness provision 
in the National Defense Education  Act loans is in connection with 
teaching in primary and secondary schools, which, obviously, these 
professional people would not do.

In other words, even if they went into a medical school or a uni
versity to teach, there would lie no forgiveness under the National 
Defense Education Act. On the other hand, under II.R. 12, there 
would be forgiveness not only for teaching in medical schools but also 
for pract ice in shortage areas and for certain o ther categories of work, 
such as Government service.

The Chairman. Of course, the committee adopted an amendment 
containing the forgiveness provisions during our consideration of 
II.R.  4999 last year , and that is the reason those provisions are in this 
bill.

Dr. Terry. Yes.
The Chairman. The overwhelming sentiment of the committee at 

that time, as I remember it, was tha t it would be a good thin g to have. 
But I wanted information as to the claim made by members of the 
Rules Committee, particularly, when we were over there last year, 
that  this  is a duplication of the Nat ional Defense Education Act.

It was my understanding that there is no duplication at all ; that the 
plain facts were tha t with respect to medical students, the provisions 
of the National Defense Education Act simply would not apply, be
cause of the cost and the number of years necessary f or th eir tr aining.

Now, was I correct in that  or not ?
Dr. Terry. In my opinion, you were, sir.
The Chairman. Now, then, from actual experience, have there been 

any medical students under the National Defense Education Act ?
Dr. Terry. Yes, si r, the re have been quite a few. In the fiscal year 

of 1962, there were 3,213 students in the  schools of medicine and 437
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students in schools of osteopathy and 1,881 students in schools of 
dentis try, who received loans under the National Defense Education 
Act.

The average loan per student for medical students was $640; for 
osteopathic students, $654; and for dentists, $692.

In the absence of any specific provisions such as those incorporated 
in H.E.  12, sir, students in medicine, dentis try, and ostepathy  have 
taken advantage  of  the provisions of the National Defense Education 
Act.

The Chairman. Now, what would be your feeling if there were a 
provision included in the bill requiring no duplication or  overlapping?

Dr. Terry. As a matter of fact, Mr. Chairman, the bill provides 
tha t if there are loans under the other, tha t th is has to be substracted  
from the amount available to tha t individual. In other words, there 
could not be duplication in that  respect, sir, the way the bill is written.

The Chairman. I  think there are some who would want to make 
that restric tion abundantly clear:  That there would not be two pro
grams, even thought one of them is most inadequate fo r this p artic ular  
purpose.

Air. S pringer. Mr. Chairman, would you yield for one question?
The Chairman. Yes.
Mr. Springer. Dr. Terry , under your provision in this bill, is there 

any basis of need?
Dr. T erry. Yes, sir. That  is a specific stipulation  in the law, in the 

bi ll: That  there has to be a demonstrated need in the view of the re
sponsible admin istration of the institution in which the student is 
registered or to be registered.

Mr. Springer. Does tha t include paren tal contributions ?
Dr. Terry. I am sure it must, because hardly anyone at  that  age is 

independent without parenta l contribution.
Air. J ones. Air. Spr inger , I  m ight answer tha t out of experience of 

administering  a loan program in a univers ity tha t included medical 
and dental students. The institutions  of the country have developed 
criteria  upon the basis of which they determine the financial needs of 
students for the meager scholarship and loan funds th at are available 
to them. They take into account the total financial resources avail 
able to the individual student.

In many instances this involves the capacity  of the parents  and  the  
family to suppo rt them. In some instances, the families are broken. 
In some instances they have no resources. In some instances the 
student is beyond an age limit and has been disassociated from his 
family to the point tliat. he cannot rely on that kind of support.

Mr. Springer. Let me inte rrupt you just  to bring th is up  short.
Mr. Jones. Yes.
Mr. Springer. Has th is cri teria been applicable to the National De

fense Education Act?
Air. J ones. Yes, sir.
Air. Springer. You know tha t to be a fact  ?
Air. J ones. Well, the institution applies  its own criteria , and they 

use the same criter ia to apply to the National Defense Education Act 
as they use in their own loan programs.

Air. Springer. You know tha t to be a fact ?
Air. J ones. Well, in  te rms of my own experience, thi s is a  fact. I 

cannot speak for all institutions. This  is the philosophy under which
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the institutions accept the  money, and I would assume th at genera lly 
this has been true. There may be exceptions. It  is true  in  the ins ti
tutions that I know about.

Mr. Springer. That is all, Mr. Chairman.
The Chairman. Now, one other thing. This  bill provides for a 10- 

year author ization  program, which means during the next 10 years 
it is contemplated tha t a program would be budgeted for the pur
pose of carry ing out the program. Contrary  to what Mr. Devine 
indicated a moment ago, the construction program, under the bill 
reported  last  year, was for  10 years, and it was so as submitted by the 
departm ent at tha t time. This bill provides for  10 years.

I  believe, the bill which was reported last year provided for a 5-year 
loan program, and  I am sure that is what Mr. Devine referred to a 
moment ago. Since the record is not clear, I do want the record to 
be stra ight  on it.

Now, in view of the importance of this program, what would be 
your reaction to the committee adopting, say, a 3-year program and 
giving it a tria l to see how it works ?

Secretary Celebrezze. Mr. Chairman, on a gra nt program, you 
might, but on a loan program, I do not see how you could possibly 
go on a 3-year basis, because your basic education course is 4 ^ears 
in medicine; tha t is, I  am ta lking about medical schools. Certainly, 
you would have to go that  fa r to cover the  beginning to the end of 
the 4 years.

The Chairman. Of course, you would have the same problem there, 
Mr. Secretary, whatever number of years you set, unless you say it is 
a 10-year program. At the end of 6 years, you cut off all loans to new 
applicants.

Secretary Celebrezze. Under  the provisions of the bill, no applicant  
can get a new loan after the year 1968, but you still have to pick up at 
that  point the additional 3 years, and I assume by that time tha t our 
revolving fund may have started where some of this money is being 
paid back in, which we can loan out again.

The Chairman. Yes, but the committee decided last year, as far 
as loans are concerned, to limit the program to 5 years. Now, I am 
sure, from my recollection of it, tha t tha t was because we intended 
taking a look at it at th at time to see how it was working.

I have been thinkin g pret ty much along the lines of having a more 
limited program so tha t we will have the opp ortun ity of seeing how it 
is coming along. At the end of tha t time we can determine whether 
or not it  is just ifyin g the decision of the committee and the Congress.

Secretary Celebrezze. Well, of course, under a 3-year program, Mr. 
Chairman, generally you lose a pre tty good por tion of the tirst year, 
so you really only have a 2-year program in which you are geared up 
to meet it. I am fearful it would be just too short to do the type of 
job tha t we have in mind.

The Chairman. Well, we did the hospital program tha t way, and 
it has worked out pretty  well.

Secretary Celebrezze. That is true. We keep coming back.
The Chairman. We have the airport program. It  was at the out

set, I think, an open-end program, and we closed the end. and have 
been extending it from time to time as the need permits. You do not 
have the g reat questions which have been raised about those programs 
in tha t respect as you have now about the open-end N IH program.
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That is another reason I  am scheduling a program to go in to that 
question. 1 think  this committee is going to have to start  looking 
into it.

It  has been my experience over the years that  with those programs 
which we limit from time to time, we do not have the same great 
problems and all of the publicity, as we have in these programs that 
are given an open-end extension, depending upon the appropriation . 
I have come to the point of thinking  we had probably better start 
looking at the whole health  program  with that in mind.

If  that is true, we might  as well start here.
I was not going to suggest any limitat ion to the point where the 

program would not work, but I do know tha t the airport program 
has worked very well, and tha t has been going on since—1945? I 
know tha t the hospital program has been working pret ty well, and 
tha t has been going on since 1946, I believe, o r 1947, or somewhere 
along in there.

Secretary  Celebrezze. As I say, Mr. Chairman, I would have no 
objection to  cuttin g it back from the 10-year program, but it would 
seem to me that, unlike, basically, the  hospital program or the airport  
program, with which I am famil iar as a mayor, here we are dealing 
with loans for 4 years for students in order to complete 4 years of 
academic work. So I would suggest-----

The Chairman. That has to do with the loan features of the bill.
Secretary Celebrezze. Yes.
The Chairman. I imagine that those features would have to be 

given special treatment.
Secretary Celebrezze. I thought you were refe rring  to the total 

program as a 3-year program.
The Chairman. I have not thou ght tha t question through that  far. 

As a matt er of fact, I want the committee to think about it. But, 
anyway, I have been th inking myself of something like that.

Dr. Terry. Mr. Chairman, may I make a remark there ?
I believe the recent author izations on Hill-Burton hospital con

structions have been 5 years. I frankly think that, when you get to 
dealing with a construction program which is dependent upon when 
the next session of the legislature meets and the award ing of con
tracts and all this sort of thing, it would seriously jeopardize such a 
program if we thought in terms of 3 years ; 5 years, I think, would 
be workable, sir.

The Chairman. Dr. Terry , we were told that was the case with the 
airpo rt program;  that  it would be ruined. I never saw so many chins 
hanging low. But, you know, we did it, and I am very glad to say 
that  in the few years since then everybody reports they are getting 
along fine.

Mr. Springer. Mr. Chairman, might I say that in that case, in the 
Hospital  or Hill-B urton  Act, nearly  all of those are bond issues in 
which you have to plan a couple of years ahead. It is even worse than 
this. This would go to the State legislature to get an appropr iation .

In  those two plans, the airpo rt and the Hill-B urton, they have to 
even plan for a bond issue, and, yet, they are making it work, and we 
are getting the benefits of it now.

Secretary  Celebrezze. The only difficulty is th at your State legis
latures only meet about 6 months out of every 2 years, and, if you
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catch them at the end when they have adjourned , then you have got 
a year and a half  to wait, unless the Governor calls them back for a 
special session. That  has been one of our difficulties.

Mr. Springer. You might be righ t, Mr. Celebrezze, on Ohio, but in 
Illinois  we never had a bit of trouble. We had a tremendous app ro
priation program there along these lines.

The Chairman. And, furthermore, you said a moment ago, Mr. 
Secretary, that  it would take you at least another  year, and probably 
2 years, before you could get this program going.

Secretary Celebrezze. Yes.
The Chairman. So you would have the accumulation of the first 

year and the second year getting into it.
Anyway, that is jus t an idea.
Mr. Springer. Mr. Chairman, I will say there are two things in 

which this committee, has been very interested, and I know some of the 
southerners have especially been interested in—the amount and the 
distribution of doctors.

We are hoping in this program we are  going to get an incentive to 
produce more doctors, and, somehow, we are going to get an incentive 
to put the doctors where they are needed, instead of everybody in the 
cities and the big towns, that the rural  communities are going to get 
some doctors.

I sure would like some ideas on how tha t is going to be done.
The Chairman. Mr. Secretary, thank you very much.
We have kept you much longer than we intended, but we do thank  

you for your appearance here today and your testimony on behalf of 
this program.

Dr. Terry. Mr. Harris,  may I submit one thing?
The added medical school within the past year is a former school 

of osteopathy in Californ ia, which was converted to a medical school 
during the year.

The Chairman. Thank you, Dr. Terry. You may return at 2 
o'clock.

Dr. Terry. Yes, sir, whenever you say, sir.
The Chairman. We will hea r you and your statement at th at time.
The committee will adjourn until 2 o’clock.
(Whereupon, at 12:45 p.m., the hearing was adjourned, to recon

vene at 2 p.m. of the same day.)

AFT ER NO ON  SE SS IO N

Mr. Roberts. The committee will please lie in order. Our next wit
ness is well known to our committee, Dr. Luth er Terry , Surgeon Gen
eral of the U nited States. We are delighted to have you, Dr. Terry.

Dr. Terry. Thank you, sir.
Mr. Roberts. Your appearances here have always been very fine 

and very beneficial to our  committee. Of course, I suppose I am some
what prejudiced in view of  the fact that you come from my native 
State. I welcome you to our committee, and you may proceed with 
your statement.

0493 3— 63------ 6



76 HE ALTH PROFESSIONS EDUCATIONAL ASSISTANCE

STATEMENT OF DR. LUTHER L. TERRY,  SURGEON GENERAL OF THE
PUBLIC HEAL TH SERV ICE;  ACCOMPANIED BY BOISEFEUILLET
JONES, SPECIAL ASSISTANT TO THE SECRETARY FOR HEALTH
AND MEDICAL AFFAIRS

Dr. T erry. Thank you, Mr. Chairman. I trust that  your prejudice 
is not such that it has prevented your being objective.

To members of the committee I apologize in certain respects with 
regard to my statement. The prepared statement will go over some 
of the material which we discussed a t least in part th is morning.

However, since my statement  is brief, Mr. Chairman, I would like 
to present the statement to  you as we had prepared it, in the hope tha t 
it would clarify  some of the questions raised this morning.

Mr. Roberts. Proceed.
Dr. Terry. In  project ing needs for professional health  personnel, 

attention has been focused primarily  on the ratio of manpower to 
population. Thus, our legislative proposals have set as a minimum 
goal the maintenance of the present ra tios for physicians and dentists. 
Even to reach this minimum goal, as the President noted in  his state 
of the Union message, will require a 50 percent increase in the ca
pacity of our medical schools over the next 10 years and a 100 pe r
cent increase in dental school enrollments.

There are several aspects of  the supply picture, however, tha t tend 
to be obscured when we talk in terms of ratios alone. The need to 
increase our manpower supply is more urgent than the ra tios suggest.

To get some perspective on this problem, let us go back to 1930 and 
look at 10 young men newly graduated  from medical school. Wha t 
did these young doctors do then? If  they followed the usual pa t
tern for that time, all of them entered hospitals for 1 year of inte rn
ship. A few had fu rther tra ining .

At the end of 1 year, most of them were in practice. After 2 or 3 
years, 8 of the 10 were in private practice—6 of them general prac
titioners, 1 a specialist in internal medicine, and 1 a surgeon. Of 
the other 2, 1 was serving in a hos pital; the o ther was in public health 
or other public service.

In effect, 7 of the 10—the 6 general practitioners and the 1 spe
cialist. in interna l medicine—were in practice as family physicians.

Now let us look at 10 typical graduates today. All of them will 
serve a 1-year internship. Most of them will continue with  residency 
training  in a hospi tal for an average of 3 years. Many of them will 
serve for  2 years in one of the uniformed services. Not until  about 
5 years aft er graduation will most of  them have completed tra inin g 
and obligated service.

At tha t time we will find 7 of them in private practice—of whom 2 
will he general practitioners, 2 will be in interna l medicine or pediat
rics, 1 or 2 in surgery, and 1 or 2 in other  specialities. Two will be 
engaged in hospital service or train ing,  one will be in teaching, re
search. or some other field.

Thus we find that  two significant changes in the patte rns of ac
tivity  of new medical graduates have taken place. Fir st, afte r the 
completion o f medical school i t now takes about 5 years, rat her than 
1 o r 2, for most physicians to enter practice.  Second, in 1930,7 out of
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10 physicians became family practitioners; today, the rate  is about 
4 out of 10.

The implications of these changes are many. In 1930 about  70 
percent of all active physicians were family  physicians; today the 
figure is only about 40 percent. In  1930, 10 percent of our physicians  
were full-time surgical specialists; now the p roportion is 24 percent. 
In  1930 only 1 percent of our physicians were psych iatris ts; today they 
account for 5 percent.

In  1930 teaching, research, and public health  took the time of less 
than 2 percent of all physicians in the United States; now the pro
portion is more than  doubled. In 1936, 6 percent of all physicians 
were in hospita l service; now the proportion is almost tripled.

I want to emphasize tha t even though larger numbers of young 
physicians are going on for specialized training and thereby are be
ing removed from the pool available to  provide family health services, 
this should not be looked upon as a net loss to the health care pic
ture. Quite the contrary, with the rapid pace of advance in medical 
science and the increasing need for h ighly specialized skills in medi
cine, the increasing numbers enter ing specialty practice and the growth 
of teaching and research staffs are contr ibuting greatly  to overall 
improvement in the quality of medical care.

In  fact, the increases have been too small. There are today many 
examples of unmet need in fields other  than  family practice. Out
standing among them is the lack of an adequate number of psychia
trist s in mental hospital s and mental health clinics. Vacancies in gen
eral hospital staffs are  a threat to the health of the community gen
erally.

As Surgeon General of the Public Health Service I am only too 
well aware of the difficulties of recru iting  physicians for essential 
public health  positions—so grea t is the competition for specialized 
medical manpower.

At  the same time, there is real cause for  concern in the rapid de
cline in the supply of family physicians. Turned another way, the 
figures I have given you mean t ha t whereas in 1930 each family phy
sician—including general practitioners, internists , and pediatricians— 
had a potent ial patient load of 1,300, today tha t potential load has 
reached 1,900. By 1970 it will certainly be well over 2,000.

All this has occurred in the face of g reatly increased consumer de
mands for physicians’ services. Most of you are famil iar with the 
increase in the proportion of old people and small children in the pop
ulation—the very groups who require  the most physicians’ care.

Almost as well known is the fact tha t rising educational and eco
nomic levels are increasing demands for physic ians’ care. The growth 
of health insurance and other  health benefits is removing more of 
the economic barriers to needed service. New ways of extending 
the lives of chronically ill patients also place more demand on the 
time of medical practitioners.

Over the p ast 10 years the output of ou r medical schools has lagged 
behind population growth. The physician-population ratio has stayed 
almost constant  only because foreign-trained physicians have filled 
such a large p art  of the gap between population growth and increased 
medical school output.  If  it were not for  the foreign-trained phys
icians, the ratio of physicians to popula tion would have dropped al
most 10 percent below its present level.
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To expect physicians to provide increased amounts of service simply 
by treating more patients in a day—seeing each patie nt for a shorter  
time and delegating more tasks to less highly trained  assistants— 
would be unrealistic. Every possibility for improving efficiency de
serves to be explored.

However, the days of the leisurely examination and frequent  home 
calls are already long past. Even now, the patient often gets services 
from the nurse or  the technician rather than  from the doctor. There 
is a limit beyond which the number of patients treated by an indi
vidual physician cannot be increased without  impai ring quality  of 
care.

What I have been saying up to now about physicians also applies 
in considerable degree to dentists  and professional public health 
personnel. The dentist- to-population ratio  in the United States  has 
dropped over the past 20 or 30 years and will continue to fall over 
the next 10 years. But in addition,  an increasing proportion of 
dentists are enter ing specialty practice, research, and other fields of 
activity besides general care of patients.

Demands for dental service are mounting with increasing appre
ciation of the value of these services and growing  ability to pay for 
care. Professional  public health personnel are needed in increasing 
numbers, relative to population, as communities develop new and 
strengthened service and research programs in this area of activity.

Looking ahead, we see no a lternative  to a very substantial increase 
in the output of professional health personnel in the United States. 
The longer this increase is delayed, the greater is the hazard to the 
Nation’s health.

Mr. R oberts. Thank you, Dr. Terry . I appreciate your statement 
very much, and I think  the comparison of the numbers who became 
general pract itione rs or family physicians back in 1930 with what 
it is today points out a very impor tant fact.

We have had a lot of testimony that many communities, especially 
small rural communities, have a very hard  job gettin g general prac
titioners out o f those areas. Do you feel that  the forgiveness section 
of this bill will be some incentive to bring  doctors to these communities 
that 1 am speaking of ?

Dr. Terry. Fran kly 1 feel it will help, sir.
Mr. Roberts. There is, 1 believe, a nursing  section in this bill. We 

have had a commission working on tha t problem. Do you know or 
have a pret ty good idea of when that  report  will come up before 
Congress ?

Dr. Terry. Mr. Chairman, the consultant group which was ap
pointed almost a year and a half  ago has gone into a very detailed 
study and has now presented the final study to me.

At  the present time the  report is being studied in the Public Health 
Service and in the Department in relation to what position we should 
take.

However, we are not prepared at this time to submit specific rec
ommendations perta ining to the nursing profession that might be 
included in H.R. 12.

I think this  should be brought out. This morning we tended to 
talk physicians, sometimes talk ing about dentists, but 1 think that 
we might have been misunderstood by not having mentioned nurses, 
for this is one of our areas of very great shortage.
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Mr. Roberts. My th inking is it  would be very helpful to the com
mittee if the work of that Commission could be made available  to 
us before we go into executive session on this bill, because as you 
know there is a lot of feeling in the country that  we will need a 
nurses bill.

I think if you knew something about that  report , it would be very 
helpful to us before we take action on this  bill.

Mr. J ones. Mr. Chairman, it has been the purpose of the adminis
tration to present to you a special recommendation having to do with 
nursing. This the President made clear in his health message last 
year, and the consultant group appointed by the Surgeon General 
was to develop the data on which a legislative program could be based 
and recommended to you.

It  would be our hope that you could proceed with this legislation 
and give the administration  oppor tunity to develop a legislative pro
gram for nursing,  and make that the subject of special consideration 
by your committee at a later date.

Mr. Roberts. I)o you mean to imply by that tha t we should not put 
any stress on gran ts for nurses in this particular bill ?

Mr. J ones. No, sir. We think  that the provision which your com
mittee made last year, which is now in H.R. 12, to include construc
tion grants for collegiate schools of nursing,  would be quite in keep
ing with what would be recommended later.

What I am saying is that I would leave this as it is, i f you wish 
the recommendation, and then subsequently we would bring  other 
recommendations beyond construction gran ts for teaching facilities.

Mr. Roberts. Those other recommendations would have to do with 
scholarships perhaps?

Mr. J ones. Yes, sir, and whatever the  needs that would develop by 
virtue of this  study.

We think nursing  is a shortage  area with a complete range of t rain
ing activities tha t require special consideration over and beyond this  
part icular bill as a vehicle, and we would much prefe r to give you 
recommendations in a package for nursing, independent of this bill 
except for what you have properly added, construction grant  auth ori
zation for collegiate schools of nursing.

Mr. Roberts. Thank  you very much.
Dr. Terry. On the other hand, Mr. Chairman, I think we can very 

well anticipate that the consultant group's report will probably, almost 
certainly, lie available to you before final action is taken in the com
mittee on this bill.

Mr. Roberts. Thank you very much. Mr. Chairman.
The Chairman. Doctor, you contemplate having  that  report  out 

right  away, don't you ?
Dr. Terry. Yes, sir. Certainly before the end of the month.
The Chairman. It  would be very interes ting to have it, if it in

cludes the matte rs which are here before us. Inso far as the report 
concerns other programs pe rtaining to nursing since these are entirely  
different subject matters it should be given consideration separate  
and apart from this  program.

Dr. Terry. That  is the way we felt about it, sir.
The Chairman. I would like to ask for  a little  furth er clarification 

as to how the loan provision would work, as you unders tand it, in this
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proposal. We provided last year in the bill reported bv the committee 
for loans over a period of 5 years.

Dr. T erry. Yes, sir.
The Chairman. We have a budget tha t was presented to us not 

necessarily on the loan program, b ut which we developed from what 
you recommended for  scholarships, and arrived at the figures which 
were included in the report.

Do you have any more recent estimates of the cost required to meet 
the needs, should the loan provision be agreed to, in view of the AMA 
program and the opportunities on the local 1av©1 m  meet the  need s?

Dr. Terry. We do, Mr. Harr is, have some estimates of the  cost of 
the loan program by years.

The Chairman. Would you supply them for the record ?
Dr. Terry. Yes, sir. May I give it to you, sir?
The Chairman. Yes, if you can briefly.
Dr. Terry. Fo r instance, in 1964 we would expect it to be about 

$5,100,000.
The Chairman. How much ?
Dr. Terry. $5,100,000.
The Chairman. All righ t.
Dr. T erry. In 1965 $10,200,000; 1966 $15,400,000; 1967 $20,600,000: 

1968, $21 million.
The Chairman. Those figures are  included in the bill. Did we get 

them from you or did you get them from us ?
Dr. Terry. I am not sure, but I think they are reliable figures, 

sir.
The Chairman. I think  you can lie safe in that  statement either 

way.
Now would the provisions for loans in 1966, for example, include 

the amount th at would be made available for the student who entered 
with a loan for the first year of 1964 ?

Dr. T erry. Each year the school would make a determination of the 
individual student’s needs, and would base the loan to tha t student 
on the amount of funds they had available and the relative need of 
the student.

Par ticu lar  p rior ity will be given, as brought out in the committee’s 
report, to first year students in terms of trying  to at trac t more promis
ing Youngsters into medicine, but at the same time the  loans would be 
available as I unders tand it, sir, to any level of school durin g that 
par ticu lar year.

The Chairman. Maybe you don’t understand what I am talking 
about o r at least t rying to get at. I would assume t hat  any student 
with ambition to go to medical school, who did not have the funds 
to meet the high cost tha t goes with it to start  with, would be in the 
same position afte r the second, the third, and even the fourth year 
as he was in he first year. Bv that  I  mean there would be very few who 
would strike it rich du ring the time they go to school.

Now the point I am try ing  to make is that if a student enters in 
1964 and you make a loan out of the $5 million which is authorized 
for the first year, in order for  him to get the loan in the second year you 
have to have author ity in the second year.

Dr. Terry. Yes, sir.
The Chairman. And if he were to  follow all the way through  in 

meeting the need requirements, in order  for him to get the loan in
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the thir d and fourth years, a provision for tha t many years ahead 
lias got to be provided.

Dr. Terry. Tha t is right, sir.
The Chairman. All right . Tha t being true, as to the point I 

raised this morning, what would you do about the new man or the 
man who is just  entering medical school in 1967, for example ?

Dr. Terry. I think you will notice, Mr. Har ris, in those figures 
I gave you, tha t there is an escalation of roughly $;> million a year 
for the first several years, which would allow this expansion in the 
loan program to take place. This is the reason for the increase.

The Chairman. Yes, but you don’t have authorization beyond 
1967, so would he be permit ted to have a loan even though you have 
authoriza tion for  only 1 year  ?

Dr. Terry. Certainly we could not allot any funds without an au
thorization. I gave you the  figures, our estimated figures for 5 years 
beginning with 1964.

The Chairman. What  I am trying to get at is this. Regardless 
of how many years i t runs, the  authority runs from a given period of 
time to a fixed period of time.

Dr. Terry. Yes, sir.
The Chairman. And you stated this morning  as did the Secre

tary , tha t you could not administer a loan program with this pro
vision because there wouldn’t be sufficient time.

Dr. Terry. I beg your pardon, Mr. H arris , you misunderstood me. 
I did not raise it with regard to  the loan fund. I don’t feel tha t any 
5-year limitation would be any serious limitat ion to us in relation 
to the loan program.

The thing  tha t I am more concerned about is the construction pro
gram if one talks  in terms of, for instance, 3 years as mentioned 
this morning, because it takes such a longtim e of planning and ra ising 
funds at the local State  level, tha t there would be a serious det ri
ment to the construction program i f one talked in terms of 3 years, in 
my opinion. Five years I think would be perfectly reasonable, 
sir.

Now it is entirely  possible tha t we could conduct the loan pro
gram on the basis of a shorter limitation, time authorization, such 
as 3 years.

The Chairman. I  am glad to have that clarified because I don’t 
share the grea t concern with a 3-year construction program you have 
indicated.

We have had tha t brought to our attent ion before with respect to 
other programs. The Congress has met it, where we have been shown 
tha t the need was the re and the programs were going well. We have 
always been able to obtain even more enthusiasm for working out a 
better program which, w ith each extension, we have been able to have, 
and tha t includes the hospital program.

Doctor, as you know the hospital program has been extended time 
and time again, and it is going to have to be extended again next 
year, isn’t it ?

Dr. Terry. Yes, sir. It  expires in 1964.
The Chairman. And you haven’t run into any serious difficulties 

with your hospi tal program, have you ?
Dr. Terry. In  general I believe our extensions of the Hill-Burton 

program, sir, have been 5 years.
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The Chairman. But you haven't  had any trouble with it when it 
only had 1 or 2 years to run ?

Dr. Terry. It  has been a most successful program, Mr. Harris .
The Chairman. Regardless of whether the program is 3 years or 

5 years or 10 years, we would have a better program, in my judg
ment, as I said this morning, where we get everybody back in a rea
sonable time and go over it—become fami liar with the needs, im
prove the extensions tha t are necessary, and make improvements each 
time. I don't think tha t we have yet failed to enhance the program 
by doing so and feel tha t it is the proper  duty and responsibility of 
the Congress to pursue this. I am will ing to try  it.

I was willing  to try  it w ith the Airport Construction Act—2 years 
ago, wasn't it—and I know how greatly concerned so many people 
were about it. But to the amazement even of those in the administra
tion who have such great concern the a rrangement we had is working 
out fine.

The Congress is going to st ill be here. I may not and you may not 
be, but if  it  is a good program and we can chart the course, why, who
ever is here will assume that, responsibility at the time.

I am not concerned about it. Thank you very much. We appre
ciate having your testimony on this subject. I have taken more time 
than I should have.

Dr. Terry. Thank  you. May I say j ust  one word in this respect. 
I would certain ly defer to your experience and judgment in this 
respect. I was simply giving my personal reaction.

Furthermore, I would like to say that  I don't think tha t any of 
our programs have ever suffered from having a careful review by 
our responsible congressional committees, and I never have any fear 
of this sort of thing.

The Chairman. On the contrary. Doctor, I feel that all of us have 
been subjected to criticism which in my judgment, is justified with 
respect to the N IH program, jus t because we have not done precisely 
what we are talk ing about now.

Mr. Roberts. The gentleman from I llinois.
Mr. S pringer. Doctor, I want to come back to what I was on this 

morning. I have read your statement of  this morning.
On page 2 of your s tatement you say “Now let us look at  10 typical 

graduates today.”
The first significant change is tha t formerly, 30 years ago, you had 

roughly 60 percent of all of the people with general practitioners. 
Now that  is down to  what figure ? No, 70 percent, and it is down to 
40 percent today.

Dr. Terry. That  is rig ht, sir.
Mr. S pringer. Tha t is the problem. Now under the division here 

you have given there in line 6 of that  pa ge :
At that  time we will find seven of them in pr iva te practice—of whom two will 

be general practit ioners , two will be in intern al medicine or ped iatr ics,  one or 
two in surgery, and one or two in othe r specialties.  Two will l»e engaged in 
hospital  service or tra inin g, one will be in teach ing, research, or some other 
field.

Now tha t means the probabilities are there can't be over two of those 
who are going to be in rural  communities, towns of smaller than 
10,000 ?
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I)r. Terry. Oh, yes. We have some pediatric ians and surgeons, 
general surgeons in communities smal ler than  that, sir.

Mr. Springer. The only towns in which I have pediatr icians in my 
district of 400,000 people is Champaign, Urbana, and Decatur. 1 hose 
are the only ones with pediatr icians in my distr ict in nine counties. 
That means that  with 70,000 and 80,000 that  is 150,000, and the other 
250,000 don’t have any pediatrics,  unless they  go to these two towns.

Now what I am coming back to is simply this. The direction in 
which medicine is going—I am not blaming anybody, it is not any
body's faul t—medicine is being directed to the cities, You are no 
longer having people in the rural areas who are able to get service. 
This is the problem.

For instance, I  have two towns where the armed services just took 
two doctors last year, one was a Cuban and one was an Austrian. 
Those two communities are close together. Those people have to 
drive 27 miles in one direction, south 27 miles or east 27 miles to 
Champaign to get a doctor.

My question afte r all of this is th is : What do you have to suggest in 
the form of incentives or otherwise to get doctors out in the rural 
areas?

This is where the problem of medicine lies.
1 am not worrying about medicine in the cities. I am not worrying  

about my town. We have two big clinics. But I am concerned about 
out in the lit tle towns that  are so small they don' t even have a hospital.

Dr. T erry. T think  there  are several things,  Mr. Springer, that can 
lie done and some that are being done today.

One, we need more physicians. T think  until this fundamenta l 
problem is corrected, that  there isn't any answer, but this is basic, 
and is one factor.

The second th ing that  we have seen over a period of time is in the 
Hill-Burton construction program which has greatly implemented 
the construction of facilities in the small towns. This has tended to 
draw physicians to those areas.

T don't know what position we would be in today insofar  as this  dis
tribut ion is concerned, if we had not had the Hill-B urton  program, 
because it has certainly been very instrumenta l in this.

And the thi rd thing is that one of the provisions in this bill is a 
forgiveness fea ture directed toward attr act ing  men to shortage areas 
such as the small town and rura l areas. And I think it is going to 
take many such factors working in combination to get the job done.

Mr. Springer. Doctor, I  have been fooling with this thin g for sev
eral years clear back to 1955 when T was on the Health and Science 
Subcommittee. Instead of making any progress, the same thin g you 
are saying was told to us by the Surgeon General in 1955, exactly the 
same thing. It hasn' t made a part icle of difference. The fact is that  
the distribution of doctors has become more one-sided than ever, so 
I am going to discount that  one.

Now the first thing tha t you have is more dollars. I don't think 
this will be a solution unless the doctors go to the places they are 
needed. We can produce 100,000 more doctors, but unless thev go out 
in the places th at I am ta lking about, it doesn't make any difference 
how many von produce.

But the  point  I  am coming to, we still do not have a program which 
has any incentive, and I  don’t think there is any way under our system
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in th is  c ou ntr y th at  we can do it  exc ept  by ince ntiv e to  ge t the m out 
in the  are as  wh ere the y ou gh t t o be.

We are  in the  age of spe cia lty  in medicine, and I  realize  th at , bu t 
when you  ha ve only  2 people out  of 10 tha t a re  com ing o ut  of  hosp ita ls, 
2 ou t of  10, th at  means  roug hly  th at  those 150 I  believe th at Mr. 
H ar ri s po inted  ou t th at  wi ll come ou t of  the Un iversit y of  Ill inoi s 
next Ju ne , only 25 o f those, is t hat  a bout righ t, or  only  30 will  go out  
in the ru ra l areas.

T hat  means rou gh ly the o th er  120 are  go ing  into th e c ity  of  Ch icago, 
Ch am paign , De catur , or  w ill go off t o Ca lif ornia, Los Ang eles .

Th is is one of  the are as  th at I  th in k ou gh t to be gone into th at  
no th ing has been done  abo ut.  You are com ing  to  us ta lk in g abo ut 
more  do lla rs,  an d ye t there is the grea tes t amount and distr ibut ion 
of do lla rs today th an  eve r before in ou r his tory. Unless you  come 
back  here 3 years  fro m now wi th  some solution,  I  don’t know th at  I  
am goin g to  be fo r ex tend ing th is  program .

I  th in k th at  the ru ra l Con gressmen, the  ones who have these 
problem s, are go ing  to ins ist  th at som eth ing  be done  abou t th is par
tic ul ar  th ing,  an d you ha d be tte r be th in ki ng  about it  in the 3 yea rs 
between now and the t im e th at  yo u come back.

That  is all,  Mr.  Ch air ma n.
Dr . T erry. We  have ce rta in ly  done a lot  of  th in ki ng  abo ut it, 

Mr. Sp rin ge r.
Th e Chairm an . Will  the gentl em an  yie ld?
Mr . Springer. Yes.
Th e C hairman . I  am  qu ite  con cern ed. I rep res ent a ru ra l are a and 

have  pe rsonal  kn owledge of  the ex ist ing conditions which Mr. S pr inge r 
has emphasize d. I  am qu ite  con cerned  about th is  prog ram, an d I 
sho uld  th ink,  Doctor, th at  when we tak e up  the  extens ion  of  the 
Hill -B ur to n prog ram , we also sho uld  con sider ad ding  to  it.  Very 
ca ref ul  at tent ion sho uld  be given to  th is  problem. Sm all  clin ics 
and so fo rth in  thes e ru ra l are as  can  pro vid e the incent ive  th at  he 
speaks  o f fo r br inging  med ical  serv ice to  those area s.

I not e th at there is one th in g th at  doc tors alw ays  wa nt.  W here a 
small tow n has a very at trac tiv e clin ic to which they  can  go the y 
become int ere ste d in th at  com munity . I  th in k th at  in consider ing  
the  extens ion  of  th at pr og ram—and  I  hope it will  be—we migh t be 
able  to do som eth ing  a bo ut  th is pro blem whi ch Mr.  Sp ring er  br ing s 
UP-

Mr. Roberts. Mr. Ch air man , ju st  one commen t on th a t line . Is n ’t 
pa rt  of  th e trouble,  Dr . Te rry,  th at  you r master  p lans  f or  t he  various  
State s un de r the law  as wri tte n now are subm itted  bv the State 
them selves?

In othe r words, they  set up the  pr io rit ies as to where these  hos
pi ta ls  are  bu ilt . I  ju st  tr ied to loca te a hospita l in a small tow n in 
my old di st rict  the othe r day, and I  was faced wi th  that . Th ere  is 
no Fe de ral  plan ning  fo r th at  sma ll tow n because th at  is le ft  up  to 
the  St ates  un de r the  law  as it is now wr itt en , is th at  cor rec t?

Dr . Terry. That  is cor rec t, sir.  Fra nkly  I  th in k th at  is where the  
res ponsibi lity ought to lie, Mr . Rob erts .

I th in k th at  the peo ple  at  the  St at e level should  know we can do 
a lot to be of assi stance  t o them wi th technical assi stan ce and stud ies  
and  th at  sor t of  in form ati on , bu t they  are  the  ones in mv opinion to 
make th e decision.
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Mr. Roberts. Of course,  th ere again  T t hi nk  th at  some o f t he  m atch 
ing money , they  have to go to  the are as  where  the y can more read ily  
get  th ei r fun ds.  . .

In  a city o f 40,000 or 50,000, ther e is usually  a b et te r me tho d of  rai sing  
local reve nue than  you wou ld hav e say in a small ru ra l coun ty an d a 
small  ru ra l tow n th at  is involved. So there  again  the  economics of  
the  th in g comes in to t he  p ict ure somewhere.

Dr . T erry. That  is rig ht , s ir.
The Chairm an . I  don’t wa nt  th at  to pass as it  appe ars on the  

record , because th at  is not the way  the prog ram ac tua lly  works. 
Und er  th e Hill -B ur to n prog ram p lan s a re requ ire d o f a ll Sta tes . 1 ou 
are  fa m ili ar  wi th th at  ?

Dr.  T erry. Yes, s ir.
The Chairman . An d th at  a t the  outset  these plan s were des igned 

with the  ass istance  and the  coo per ation of  yo ur  Office?
Dr . T erry. That  is r ig ht , sir .
The Chairm an . An d each St ate the n ha s a pl an  in which there 

are  small are as here an d yonder and all ove r the Sta te.  I  have one 
in my Sta te,  as do the res t of  us, so it  is no t the res ponsibi lity a l
toge ther  of  th e Sta tes .

We req uir ed th at  in the  in itial  stag es each St at e mu st come u p with 
a plan , and before  it  rece ived any fun ds,  it  ha d to  have th at  pla n 
app rov ed.

Dr . T erry. T hat  is correct, s ir.
The Chairm an . An d those pla ns  are stil l in effect?
Dr . T erry. Tha t is righ t, sir.  Some hav e been  revis ed.
The Chairm an . Pa rd on  ?
Dr . T erry. Some have been rev ised  alo ng  with  th e times.
Th e Chairm an . Yes,  and the y sho uld  be.
Dr . T erry. Yes, sir.
The Chairm an . I  know we are  not discus sing the hospita l pr o

gram  now. I  apo logize fo r ta ki ng  so much time, bu t I  th in k th is 
pro bably  will be inform at ive  to  each of  you.

A few years  ago  befo re you came on the scene—some o f thes e othe r 
boys  back  t he re ou gh t t o rem ember—we ha d th e same  p roblem in mv 
State . The peo ple  in the  Dep ar tm en t of  H ea lth an d W elfa re  in 
Ar kansas  were  channe lin g all the  fund s whi ch we nt to  m y State into 
the  Un iversit y of  Ar ka nsas  ho sp ita l, when a small com munity  down 
there  in m y di st ric t ha d ha d a bon d issue  col lec ting taxe s, and could 
not ge t any  he lp even tho ug h it qua lified in eve ry othe r way.

You  may recall th at  th is  com mit tee adop ted  an amend ment which  
I  wi thd rew  only  on conditio n th at  t hat  s erious problem wou ld be met,  
an d it was met.

I do th ink th at  wi tho ut in te rfer in g wi th the Sta tes , more equ itab le 
con sidera tion could  be g iven  b y those who di st ribu te  the fund s with in  
th e Sta tes .

I don’t want to leave the  imp ression th at  it isn ’t  the  res ponsibi lity  
of  the  Congres s to  h ave  some kind  of  a prog ram to mee t t hese needs, 
because as I made it very cle ar in com mit tee and on the floor of  the  
House  at  t ha t tim e, th is  prog ram was not  des igned to pu t ev erything  
in to  t he  capit al city of  each  St at e as was be ing  done at  th at  tim e. I 
m ight  say  th at  since the n a much be tte r job  is be ing  done in my  own 
State .
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Mr. Roberts. 1 don’t want to belabor the point, bu t I  just say to the 
chairman I would like to  avail myself of his services, because I know 
one or two situations where I need some help.

The gentleman from Missouri.
Mr. Hull. Dr. Terry , I represent a rura l area in a fast-growing 

suburban area. You talk about this  forgiveness of those general prac
titioners  who might come out to one of those areas.

How long would he stay in tha t partic ular  area, jus t long enough to 
get forgiven, or what assurance would that locale have of his staying 
there any length of time ?

Dr. Terry. The only assurance tha t th is legisla tion provides is that 
he would get 10 percent, a maximum of 10 percent forgiveness per 
year for 5 years.

Now I  th ink even if this were very instrumental in pulling a young 
physician into a community for 5 years, in the first place he would no 
doubt set down some roots the re, and there would be a good chance of 
his remaining there, part icula rly if he h ad the facilities with which 
to work and adequate opportunity.

But I think this is probably about as long a time, Mr. Hull, as you 
can exercise control through th is sort of provision.

Mr. H ull. I just wondered how much control would be involved.
Dr. Terry. Well, the person has to be certified to be practicing in 

a shortage area, certified by the State health department.
Mr. H ull. As we all realize, we do have a shortage of doctors. I 

was rather  interested in this. Even now the pa tient often gets service 
from the nurse or the technician rath er than the doctor. That  has 
been true  for many many years in the hospitals. A busy doctor doesn’t 
have time enough to look at the chart, so this is nothing new.

Dr. Terry. I think  we have seen a great tendency in this direction, 
sir, in recent years.

Mr. Hull. Tt has l)een more than recent, because I  have had some 
experience with that. That  is all. Thank you, sir.

Dr. Terry. Yes, sir.
Mr. Rorerts. The gentleman from California.
Mr. Younger. Thank you, Mr. Chairman.
If  this question of the general practitioner is one of the chief prob

lems, as it  apparently is. and you have dropped from 7 out of 10 in 30 
years to 2 out of 10, what do you anticipate  will be the reduction in the 
next, 20 years?

Will we get down to no general pract itioners , or will be down to one. 
or is there a tendency to go back into general practice ?

Dr. Terry. In the first place, Mr. Younger, the figures that  we 
gave were 7 and 4, because for  both of those years, 1930 and I960, we 
included not only the general practi tioner, but also the internist or 
specialist in internal  medicine, and the pediatric ian, so that  the 7 
for 1930 included those three groups as did the 4 later on.

Certain ly there has been a tendency in the medical profession 
toward specialization, I think possibly an overreaction in this direc
tion. I am hopeful that with the r ising needs, with the rising accessi
bility of better facilities, hospitals, clinics, and groups in which to 
practice in the small towns and more ru ral areas, we will see a g reater 
tendency toward family practice in the next few years.

Mr. Younger. Do you think  it would be helpful if we made an 
amendment that  no loan would be made to any student unless the
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student agreed to practice in an area that has been designated as an 
area in need of physicians ?

I)r. T erry. Tins would be an action which I would regard as an 
overreaction to a difficult situat ion, sir. I would hate to see this done.

Mr. Springer. Would the gentleman yield for one question (
Mr. Y OUNGER. Y es .
Mr. Springer. Jus t this last week I have been tryin g to do some

thing about th is in Illinois. The Illinois  Farm Federation,  they  have 
the right  now to select under the law—this is what we are trying to 
do to correct the situation—10. That is entirely up to the Illinois 
Farm Bureau Federa tion or the Agricultu ral Association, to select 
10 to the University of Illinois next September.

Just this weekend I had one of those hoys up before them. Actually 
the Illinois Farm Bureau had almost 150 hoys applying for those 
10 places tha t could not get into the university.

The Chairman. Could or could not ?
Mr. Springer. Could not. In other words, they could not qualify, 

and were trying to get over into this p rogram where they are selected.
So I just give you that idea that  here is one way they thought  to 

do this, and in order to do that they had to sign a pledge that they 
would practice in an area that is designated as short of doctors.

Now here is one way to get at it—this is an inducement to enter 
the school. Now, the  unit  from Mississippi, I think the gentleman 
will remember last year that  Mr. Wil liams, the ranking Democrat of 
the majority, mentioned that  there is a provision in the Mississippi 
law with reference to getting at this very problem.

I am not so sure but what we ought to enter into that or something 
like tha t ourselves, to be sure that  we do get these people out where 
the need is greatest.

Thank you, Mr. Younger.
Dr. T erry. In that respect, even though I think our greates t shor t

age. is of family physicians in the smaller towns and rural areas today.
1 don't think  this constitutes our only shortage, and I think if we 
therefore directed the bill or provisions completely toward this, that 
we would disto rt the program and it would not be as effective as the 
sort of provisions which are in H.R. 12, sir.

Mr. Springer. You may be right on that , but let me say to you, and 
I am coming back to  something I know something about, and that 
is the 22d District of Il linois, where over two-th irds of all the  doctors 
in my distric t are in two towns, which constitute only one-third of the 
district . Thank you, Mr. Younger.

Mr. Younger. Do you think  that  it might be well to increase the 
amount of forgiveness from 50 percent to 100 percent on the basis of 
10 percent a year, if they practiced in those areas ?

Dr. Terry. This is a judgmental decision on which I really have no 
Bet ter basis than you to make an opinion, but certainly  if  the Congress 
desired to do that, it will be fine with us, sir.

We are anxious, too, to assist in gettin g physicians into these shor t
age. areas.

Mr. Younger. This was my amendment last year. I think  i f we are 
going to be helpful, we have got to meet the problem.

I know in my area we have many doctoi-s. We have lots of them. 
They like to live in Califo rnia, and it is a good place to practice, and 
we have good hospitals and everyth ing else, and we don’t need any
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more out there. We have the Stan ford  Medical School and the big 
veterans’ hospital.

But 1 do see tha t there is a real and burning need in a lot of the 
areas, and it  applies to some of the areas in  California .

Dr. Terry. Yes.
Mr. Younger. And unless we can meet i t in this bill, it is not going 

to serve its purpose. Tha t is why I  recommended the amendment last 
year of doing the same thing  which we tried  to do in the defense educa
tion bill as to teachers, in try ing  to get the graduates , into the teacldng 
field.

Now the  question is a m atter  of  inducement. Will 100 percent or 
75 percent be a greater  inducement than 50 percent?

Dr. T erry. 1 should th ink probably  so, but 1 don't have any reason 
to-----

Mr. Younger. You would have no objection to it?
Dr. Terry. No, sir, I would have no objection to it.
Mr. Younger. 1 notice in your pape r tha t one of the shortages is 

probably accounted fo r by the fact  tha t years ago only 1 percent of 
our physicians were psychiat rists, now it is 5 percent.

Dr. Terry. Yes, sir.
Mr. Younger. What accounts for that? Are we gettin g a little 

mentally distu rbed all over the country ?
Dr. T erry. I think probably we are coming closer to realiz ing what 

we need, and beginning to more adequately meet the need in tha t di
rection than we did in the past, sir. 1 certainly  don’t feel tha t there 
is any oversupply.

Mr. Younger. From your testimony I would conclude that you prob
ably th ink there is an oversupply of patients, tha t the oversupply is 
here ?

Dr. Terry. No, sir ; I would no t say there is an oversupply of pa
tients, but 1 would say th at the ratio of patients to physicians is not 
reassuring, and particularly as we look at the next few years.

Mr. Younger. I think there is a lot to what you say. I think there 
is need of psychiatry, especially in the schools where we are  greatly  
in need apparently  of some psychiatry and guidance in connection 
with the juvenile delinquents.

Mr. J ones. Mr. Younger, may I repo rt to you, sir, the President 
has sent to the Congress a special message on this subject today, which 
covers i t in considerable detail.

Mr. Y ounger. We get a message every day we meet, you know. 
There is nothing new to that . That is a regular custom every day 
when we meet. The gentleman from the White House is there with 
a message in writing.

Mr. J ones. Well, you have got one on this subject.
Mr. Younger. Yes. We may have a superfluous amount of 

messages.
Now on the question of loans, again on page 19 in the bill it says:

Payable over a 10-year period which begins 3 years  after the student ceases to 
pursue a full-time course of study a t a school of medicine, osteopathy, or dentis try 
including such 10-year period or periods up to 3—
and so forth.

Now according to your testimony, that  in general it is about 4 years 
afte r a doctor graduates from medicine school before he is actually in 
practice, is that r ight?
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Dr. Terry. Tha t is right, sir.
Mr. Younger. He must sta rt paying in 3 years. Don't you thin k 

tha t ought to  be changed to meet the  potential  of the doctor ?
Dr. Terry. I am sure tha t such a requirement  in individual cases 

would cause difficulties. Overall i t probably would not, sir.
In other words, when a student or a physician gets along to tha t 

stage of his train ing, he is usually beginning to get paid something 
for his residency tra ining, and would have some money in contrast to 
what he has immediately when he gets out of school.

But I am sure tha t in individual circumstances, it would impose 
problems where a man was t aking training say which extended for 
5 years af ter his graduation.

Mr. Rogers of Florida . Will the gent leman yield ?
Mr. Younger. Yes, I  will be glad to.
Mr. R ogers of Florida. Wha t has happened to this program that 

I recall reading about, I think it was even sta lled  here at the Uni 
versity Hospi tal at George Washington University , in try ing  to 
condense the educational program fo r medicine.

Dr. Terry. There have been quite a few studies within medical 
schools in this country in terms of both improving the quality  and 
type of the curriculum as well as attempts to shorten it.

I think  almost uniformly one can say tha t so f ar every at tempt to 
shorten the  curriculum has not  been successful because of (he volume, 
the massiveness of the material to be covered.

Mr. Rogers of Florida . Thank you, Mr. Younger.
Mr. Younger. I am th inking of the student who in all probability 

has borrowed money under the Nat ional Defense Act or through some 
other source during  his 4 years of academic work.

Dr. Terry. Yes, sir.
Mr. Younger. I mean he has that  loan, and then he will have the 

medical school loan on top of that.
Dr. Terry. Yes, sir.
Mr. Younger. We have to correlate the time that he should have 

to start paying back on both loans.
It  seems to me that  we may have to stretch that  over a longer of 

period or make a period in there to give him more time than 3 years 
from the time tha t he finishes his medical school before he has to 
sta rt paying on the loan.

If  we write it into the law too severely, there will be no adjustment 
tha t could be made. In other words, the universi ty or the college 
or the  Surgeon General would no t have the option to extend the time.

Dr. Terry. One of the problems of course, with  NDEA is in that  
respect it would not be 3 years after he had graduated but 1 year 
when he would have to start paying back on NDEA loans.

Mr. Younger. I think  we ought to give some serious consideration 
to this, to see whether or not this is ample time for him.

I think we ought to give serious consideration to it. and I think we 
ought to have some advice from you as to whether or not our  incentive 
is enough in this bill to divert  the doctors f rom the cities to the area 
where his service is going to be needed, if the bill is to be of any help.

The Chairman. Will the gentleman yield ?
Mr. Younger. Yes.
The Chairman. I want to say here tha t I want to thank the Secre

tary , and Dr. Terry for supporting  the provision. I remind the
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gentleman it  was not the administra tion or those who were responsible 
for sending it up. The committee put tha t provision in the bill, and 
the committee should be very proud of it, and I think we feel that 
it helped the situation.

Tha t was our in tention, and the fact that  they come along support
ing us in this effort I think is commendable, and I thin k it is up to 
us to write what provisions we think  we should have in it to carry 
out what we intended.

Mr. Younger. That  is true, Mr. Chairman. But it seems to me 
that the doctors, and especially the Surgeon General, ought to know 
what type of incentive is more likely to succeed.

Now so far  as I know, unless some of  the new men are doctors, we 
have no doctor on our committee, and I don’t know just what incen
tive prevails in the doctor’s mind or in a medical student’s mind. 
That is why we wrote this idea in the bill last year.

As I say, you will recall that  was one of the provisions tha t I 
sponsored originally , as I recall. I am not so sure from what has 
been testified to today that  there is a sufficient incentive to get the 
doctors into these fields.

The Chairman. The gentleman from California has a splendid 
idea we thought.  We accepted it, and I would like to suggest that 
he give it a t rial liefore he drops it and develops some other idea.

Mr. Younger. I thought  that the purpose of this hearing  was to 
try to improve the bill if we could. That  is what I had in mind, 
and that  is what I am trying to get from the Surgeon General, is 
some ideas whereby we may improve it from what we did last year. 
That  is all.

Mr. Roberts. The gentleman from Florida.
Mr. Rogers of Florida . Thank  you, Mr. Chairman. Jus t a ques

tion or two.
Tt is always good to see you. Dr. Terry, before the committee.
Dr. Terry. Thank you, Mr. Rogers.
Mr. Rogers of Florida. I appreciate your good work and tha t of 

Mr. Jones  as well.
I think it would lie helpful to us if it were possible to gather the 

facts showing what we think really is a shortage in the medical 
profession, and a projection of that  shortage. I feel certain such 
projections have been made, but I don’t know that T have seen any 
actual figures, and I think  it will be helpful if there is any way these 
can be made available. I think  it would he well for us to keep in 
mind the facts concerning this shortage, and I think too it will be 
good to show what this bill would do in helping to supply that  need, 
and wipe out this shortage.

In other words, we won't get stal led on the program here of 
actually producing doctors, if this is passed, until when ?

Dr. Terry. It will be several years.
Mr. Rogers of Florida.  Several years ?
Dr. Terry. In other  words, the earliest result you could get would 

lie in the stimulation and expansion of existing schools.
Mr. Rogers of Florida.  Yes.
I)r. Terry. This at the minimum would be 3 years.
Mr. Rogers of Florida. To even get them to take in some freshmen, 

would be at least 3 years then ?
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Dr. Terry. If  it involves the creation of a new school, it will be. a 
minimum of 5 years.

Mr. Rogers of Florida. That is really getting them in, and then 
how many years to produce a doctor ?

Dr. Terry. No, 1 am thinking  of gett ing them out. We might 
give some assistance to schools already in existence.

Mr. Rogers of Florida. Would this get more students? I  thought 
you would be taking  them in, won't you? Can you get new students?

Mr. J ones. To get them in would take from 1 to 3 years.
Mr. Rogers of Florida. Anywhere within t ha t period?
Mr. Jones. And 4 years to get them out after  that.
Mr. Rogers of Florida.  Yes.
Mr. Jones. So the absolute minimum is 5 to 7 yearn.
Mr. Rogers of Florida. About 5 to 7 years before we would really 

begin feeling the benefits of this bill.
Dr. Terry. That is right.
Mr. Rogers of Florida. And T think if there  is a projection o f what 

our needs will be, and what our present facilities would produce, I 
think such a projection might be helpful to the committee in explain
ing this to the House.

Mr. J ones. This is the basis upon which the projections have been 
made which have led to a prognosis of the need for 50 percent more 
graduates for medical schools and 100 percent more from dental 
schools, and it is based on a report “ Physicians for Growing America,” 
which was a rath er extensive study.

Mr. R ogers of Florida. I wondered how many would be produced 
by this bill to help fill this need. If  we could have some information  
of that type, I think  it would be helpful. It  would be for me.

Dr. Terry. We will be glad to supply i t, sir.
(The information requested follows:)

Projected requirements for physicians and dentists

Physicians Dentists

Present num ber  of gradu ates...... ...................... 7,500 3,300Num ber  who will  be g raduated in 1975 a t prese nt and  plan ned levels of produc-
tio n_____________ _______________  _ 7,900 3,500Number of gradua tes needed in  1975 to maintain 1959 ratio  to  population: Basis
for II.R. 12_________ ______ ____________ 11,000 6,200

Mr. Rogers of F lorida . Thank  you. Thank you, Mr. Chairman.
Mr. Roberts. Thank you, Mr. Rogers.
The gentleman from California.
Mr. Van Derlin. No questions.
Mr. Roberts. The gentleman from Pennsylvania.
Mr. Curtin. Thank you, Mr. Chairman.
Dr. Terry,  is there anyth ing that  your office or, so far  as you know, 

IIE W does or can do, in addition  to what you can do under Hill- 
Burton, to encourage doctors to stay in general practice in the rural 
communities ?

Dr. Terry. I don't know of anything specifically that we do beyond 
the Hill-Burton program. There has been a general expression by 
myself as well as many members of the staff repeatedly with regard 

94933—63------ 7
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to this need, imploring the medical schools and hospitals to pay more 
attention towards t rain ing  people fo r this  pa rticular  type of practice.

On the other hand, I think there has been no thing more specific 
than  that .

Mr. Curtin. Except for the present Federa l p rogram to aid in the  
establishment of hospital clinics in the various localities where you 
feel the needs exist, there  are no other inducements that you now 
legally have to encourage this general practice  in rural communities, 
is tha t true?

Dr. T erry. Of course in the Hil l-Bu rton  program  the establishment 
of general hospitals in small towns and communities has been very 
impor tant, I think,  in keeping physicians  in those areas, because 
physicians today are jus t not going to practice where they do not 
have access to adequate facilities. This is the reason the Hill-Burton 
program to my mind has been instrum ental in this direction.

Mr. Curtin. And the Hill -Burton  program is the only inducement 
to which you presently have access ?

Dr. T erry. I think  this  is correct, when you speak of a well-defined 
inducement; yes, sir.

Mr. Curtin. Thank you.
Tha t is all, Mr. Chairman.
Mr. Roberts. The gentleman from Massachusetts.
Air. Keith . No questions.
Mr. Roberts. The gentleman from North Carolina.
Mr. Broyhill. I think I understood the overall goal was an in

crease of 50 percent in gradua tes of medical schools, is tha t correct?
Dr. T erry. Fi fty  percent fo r graduates of medical schools, 100 per

cent in dentistry.
Mr. Broyiiill. Do you have any projections, any figures or  info r

mation as to  what increase in graduates  you would have if this bill 
were not passed, if there were no program of this sort in the works ?

Dr. Terry. We have some estimates. I don’t know how accurate 
they are, sir.

One of our problems in tha t respect is, as you know, tha t many 
schools and universities today are planning  on establishing or  expand
ing medical schools. Many of them are holding back today because 
they do not have the finances to do it.

Now if they realized tha t this bill was going to fall through , 
whether they eventually would be able to raise the funds in the next 
few years we do not know.

Mr. Broyhill. But  you don't have any projections along this line, 
do you?

Dr. T erry. May I-----
Mr. B royhill. I mean from a percentage standpoint.
Dr. Terry. Here in our report “Physicians for a Growing 

America,” to which we referred earlier, at the time, 1959, when this 
was made, there was a projection of the number of physicians who 
would be available at the present production rate.

There is another column which shows recent growth rate  as 
projected through to 1975, and there  is a thi rd column tha t shows 
what will be necessary to maintain the ratio of physicians to popu-
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lation just without any consideration of what the medical schools are 
doing, but what will be necessary to maintain tha t ratio.

For  instance, the recent growth  rate as of 1959 indicated tha t in
stead of producing 7,400 as we were in 1959, tha t by 1975, with tha t 
growth rate, we would be producing 9,000.

Now this is fa r short of what we would need, because we would 
need at least 11,000 in order to meet just the population growth. I 
think  this is probably a reasonably accurate projection on the basis 
of whatever information we have or had at tha t time.

Mr. Broyiiill. In  other words, it would be a reasonable projec tion 
on the basis of experience of say the past 10 years ?

Dr. Terry. Tha t is right,  sir. Tha t was basically the foundation 
for tha t projection.

Mr. B royiiill. It has been brought out that new medical schools— 
I am th inking  part icularly  of medical schools here—have been built 
recently.

Dr. T erry. Yes.
Mr. Broyhill. What are the average or approximate average costs 

of these new medical facilities?
Dr. T erry. A completely new 4-year  medical school will cost in the 

vicinity of $10 million if it does not involve the construction of a 
teaching hospital as well.

In other words, if there is a city or a community hospital which 
can be used for the teaching facility, that  is the figure. If  a teaching 
hospital is needed, the cost of construct ing it will be in the vicinity of 
$12 million for a 500-bed hospital, and something in the vicinity of $15 
million for a 700-bed hospital. So tha t if you have the whole thin g 
to build, you get up  to from $20 to $25 million.

Mr. Broyiiill. In  other  words, the medical school at the University 
of Florida or the  University  of Miami would cost in this vic inity?

Dr. Terry. The Univers ity of Flor ida Medical School cost about 
this amount. On the other hand, if a medical school were created in 
connection with a large existing hospital which had basically the 
clinical material necessary for the teaching there, the amount tha t 
would be necessary to adapt  that hospital for teaching purposes would 
be much much less.

Mr. Broyiiill. I am asking these questions for my own benefit.
Dr. T erry. Yes, sir.
Mr. Broyiiill. It  is perfectly possible that it is in the hearings of 

last year. Maybe this other question I am going to ask is in here, 
and I was looking for it, but I was not able to find it. The amount of  
money say over the past 10 years ac tually invested in medical schools 
and in dentistry schools-----

Dr. Terry. In  construction?
Mr. Broyiiill. Yes, in construction; I am certain that this is avai l

able. If  you can jus t tell me where to get it I will be glad  to look it 
up myself.

Dr. Terry. If  we may, we would like to submit it for the record. I 
am sure that the figures are available. We do not have them imme
diately at hand, Mr. Broyhill.

Mr. Broyiiill. That  is all.
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(The information requested fo llows:)
Medical  Schools

Expenditure s of U.S . medical schools fo r construction {completed) of  leaching and  
research, hospi tal and  medical service, and other facilit ies,  1949-62

Ex pe nd itu re s for co ns tru ct ion an d eq ui pm en t 
(th ou sand s of doll ars )

Typ e of fac ilit y

Tot al ,
1940-62

1949-59 1959-60 1960-61 1961-62

Tota l........................ ................... - ...................... $1,831,251 $1,633,600 $94, 774 $53,806 $49,071

Ed uc at iona l an d research _____________  _____ 641,858 541,100 40,713 38,064 21,981
Hos pi ta l a nd m edica l s erv ice ________________  - 1,116,002 1,049,000 34, 018 10,815 22,169
O th er ..............................................—............................. 73,391 43,500 20,043 4,927 4,921

Sour ces: Assoc iat ion  of Am eri can Medical  Coll eges . Datag ram s, Feb ru ar y 1962. Jo ur na l Am eri can 
Medical  A sso cia tion. Edu ca tio n N um be r,  Nov . 17, 1962.

Dental Schools

D uri ng th e pe riod  1D48-61, a  to ta l of  ab out $84 mill ion w as  sp en t on  co n
st ru cti on  and eq ui pm en t of  den ta l scho ol  fa ci li ti es .

S o u rc e : P ubl ic  H ealth  S erv ice , D iv is ion of  D en ta l Pu bl ic  H ealth  a nd R esou rces .

Mr. Roberts. 1 believe tha t is all from the committee, Doctor.
Dr. Terry. Thank you, Mr. Roberts, and I would like to say tha t 

I greatly appreciate  the amount of t ime the committee has given me 
here, because we feel tha t this is a tremendously important program, 
and we are most anxious for the  committee to get as much informat ion 
on the subject as it can.

Mr. Roberts. I feel that Alabama and Georgia have made a fine 
contribu tion today.

Mr. J ones. Thank you, Mr. Chairman.
(The following additional information was la ter received for the 

reco rd:)
Department of H ealth, Education, and Welfare,

P ublic Health Service,
Was h ingt on , D.C ., F eb ru ary  25 ,1963.

Hon . O ren  H ar ris ,
Cha irman , Com m it te e on  In te rs ta te  an d F or eign  Com merce ,
Ho use  o f R ep re se nt ati ve s,  W as hi ng to n,  D.C.

D ear M r. H arris : As yo u ha ve  r eq ue st ed , we a re  su pp ly ing fo r th e  re co rd  add i
ti on al  in fo rm at io n about th e  d is tr ib u ti on  o f phy si ci an s in  t he U ni te d Sta te s,  w ith 
p a rt ic u la r re fe re nc e t o ru ra l c ou nt ie s.

Sin ce re ly  you rs ,
D avid E. P ric e,

Act in g Su rg eo n Ge ner al.
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U rb an-R ur al  D if fe r en c es  in  P h y s ic ia n  S u pp ly

Physicians,  for  both economic and  professional reasons, tend  to con cen trate in m etropoli tan areas. These area s are usua lly charac terized  by h igh per  cap ita income and they offer opportunities for  access  to larg e hospi tals,  freque nt contac ts with the hospita l staff s and, often, access to medical teach ing cente rs. In  1960, 64 percent of the  population were living  in the coun ties that  are included in these metropoli tan area s.
In the  following tables the 3,101 coun ties of the  United States hav e been divided into 4 grou ps : metropol itan,  adjacent, isolated  semirura l, and isolate d rur al.  The ava ilab ility of figures on population and  physicia ns by coun ty dicta tes the  use of the  county as the  unit , although coun ties in their  ent ire ty, do not  necessarily m ake a sat isfactory  unit  for measu ring  the adequacy of the  supp ly of physic ians.
The fo ur groups  ar e defined as fo llows :
Metropolitan—a county  or group of contiguous countie s which are  essenti ally  metropol itan in charac ter  and economically and socially integ rated with a cen tra l city  (or  citie s) of 56.000 or more inhabi tan ts. In  New England , county  lines have been followed ra ther  tha n tow ns;  in Virgin ia, the  independent cities have l>een counted as pa rts  of the  count ies in which they had formerly been located. The re a re 344 count ies in  the  metropo litan group.
Adjacent—count ies which are  contiguous to metropol itan counties. The re are  857 counties in ad jac en t group.
Isola ted sem irural—count ies not  contiguous to a metropolitan county, but  which contain  an incorporated  place of 2,500 to 50,(KM) populat ion. There  are 1,095 counties in t his  group.
Isolated  rural—counties not contiguous to a met ropo litan  county and not  containing an inco rporated  place of more than 2,500 population.  There ar e 805 count ies in this  group.
There are 145 physicians per 100,000 population in th metroixditan count ies, 72 physicians  per  100,000 population in the adjace nt counties, 79 per 100.000 in the  iso lated sem irural counties,  and 46 per  100.000 in the  isolated  rura l cou ntie s:

C o u n ty  gr oup P o pu la ti on ,
1960

A cti ve  n on-F ed er al  physi ci an s

1960, nu m b e r 1960, r at e 1949, ra te

U n it ed  S ta te s ............................................ 179 .323,00 0 212, 279 118.4 118.8
M etr opo li ta n  co unti es _________ __________ 113 ,871,00 0

28.453 ,000 
30.396 ,000 
6.603 ,00 0

164.605
20,587  
24,069  
3.0 18

144.6
72.4 
79. 2 
45.7

152.1
77.4
79 .6
50 .0

A dja cen t coun ti es ________ _____ ___  .  „
Is o la te d  s em ir ura l co un ti es_______
Is ola te d  r u ra l counti es .......... .............
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There is no one ra tio  of physicians to population that  can be considered to 
be the rig ht one in all situations. Demand for medical service  var ies from 
one are a to ano the r both as to amount and kind. Also, the fact  th at  so much of 
medicine is prac ticed by spec ialists complicates  the  concept of ra tio s of physi 
cians to popula tion. Even in an ideal situa tion it  would be expected that  people 
in more s parsely settl ed are as would have to go to urba n centers for  the services 
of phys icians who specialize in the less common conditions. Determinat ion of 
the  needs of a  pa rti cu lar county  for  phys icians cannot be made withou t a study  
of the local situ atio n. However, as a rule of thumb, experience in larg e medical 
groups indicates th at  comprehensive medica l care, including both general and 
special ized services, require s on the average  1 physician for abou t 1,000 persons. 
A guide for  ra tin g community needs for  physic ians, prep ared  in 1053 by the 
American Medical Association Council on Medical Service, considers  more 
•than 1,200 persons per phys ician  to be a  major  evidence of need.

In 10G0, one- third  of the coun ties of the  United Sta tes had more tha n 2,000 
people per  phy sic ian :

P hysi c ia ns  per 100,000 p opu la ti on P opu la ti on  per  p hysi ci an N u m b er of 
co un ties

100 a nd  ov er  _ __________________________________ U nder 1,000________________ 391
826
730
436
238
205
74
99
99

3,0 99

66 7 to  99.9 ____  _____ ________ ______- - - - - - 1,000 to  1 ,499_______________
50 0 to  66.6 _____  ______________ ___ ______- 1,500 to  1,999_______________
40 0 to  49 9 _______ _- - - - - - - - - - - - - __________ 2,000 to  2 ,499 ....... ..................... .
33 4 t o 39 9 ___ - ________ - ________________ 2,500 to  2 ,999_______________
25 0 to  33 3 ............................ - - - - - - - ___________ 3,000 to  3,999___ ____ ______
20 6 to  24.9 ____ __________ __________ ______________ 4,000 to  4 ,999_______________
0 1 to  19 9 - ______________ - - - - - - - - - - - - - - - - 5,000 a nd  o v e r . . . ......................
N one _________________________________ N o p hysic ia n______________

T o ta l ........................ ...........................................

Detail by geographic division and Sta te is given in table 1.
These f igures are based on a  count o f a ll active non-Federal  physicians (M.D.) 

in the United States in I960. Omitted are physicians in mil itar y service, Vet
era ns’ Adm inist ration, and the Public Health  Service. Da ta on osteopathic  
physicians by county are  not ava ilable .

These  figures  include general practit ioners , specia lists,  teachers, public hea lth 
officers, inte rns , and residen ts in hosp itals , etc. If  the  figures were  limited to 
family phys ician s alone (gen eral pra ctit ioners , intern ists , and ped iatr icians  in 
priva te practice) the  rat ios  of population to physicians would be sub stan tial ly 
higher  in most area s. Such info rma tion  is not  available at  thi s time, althou gh 
it  will be avai lable shor tly.

Table 2 is a listing , by Sta te and county,  showing, for  I960, of the  number of 
physicians, the  county  population, number of physicians  per 100,000 populat ion, 
and the  county group.
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T ab le  2.—Number of active non-Federal physicians (M.D.) and population in 
each county w ithin  State, 1960

S ta te  a n d  co un ti es
1960 a c ti ve 
a on-F edera l 

M .D .’s

1960 po p u 
la tion

M .D .’s p er  
100,000 

popu la ti on

C o u n ty
gr oup ,
1961*

A la bam a:
A uta uga  --  _______________________ 7 18, 739 37.4 3
B a ld w in  _ ___________________________ 31 49,088 63 .2 3
B a rb o u r  _ _ _________________  ____ 11 24. 700 44 .5 3

B ib b ____ ____ - _________________ 7 14,357 48 .8 3
B lo u n t  __ __- __________________ - 6 25,449 23 .6 3
B u ll o c k  _ _ _______ - _ _ - - - ----- 7 13,462 52 .0 3
B u tl e r  ____ ____________________ _____ 12 24,560 48 .9 4
C al houn __ __________ - - - - - - - - - - 54 95.8 78 56. 3 3
C h a m b e rs  _ _ ____ ________- - - - - - - - 17 37,828 44.9 4
C h p ro k ep  ________________________________ 4 16.303 24.5 3
C h il to n  --  - - -  - 8 25,693 31. 1 4
C hoct aw  ____________ - - - __________ 7 17,870 39 .2 5

C la rk e - ____ ___________________ 14 25, 738 54 .4 4
C la y  _ __ -________ - - ______ - - - -  - 4 12,400 32 .3 5
C lp bufn e _ __ _____ _ _____ _____________ 2 10.911 18.3 5
Co ffe e __ _______________________ 11 30,5 83 36 .0 4
Col lKTt _________  -- . - - 30 46,506 64 .5 4
C on ec uh  _______________________________ 8 17. 762 45 .0 4
Coo sa  _________ - ___________________ 2 10, 726 18.6 5
C ovin gto n - __ _______________________ 23 35,631 64 .6 4
C re nsh aw  ______________________________ 7 14,909 47 .0 3
C ullm an  _______________________ ______ 19 45,572 41 .7 3
Tlale  _ _____________ ____________ - — 8 31,0 66 25.8 4
P a l la s  _________________________________ 34 56,667 60 .0 4

1 )e K al b  - _________________________ 11 41,417 26.6 3
F Jm o re  _ _________________________________ 9 30, 524 29.5 3
E sc am bia  __ _________________________ 19 33,511 56 .7 3

E to w ah  ____________________________ 76 96, 980 78.4 2

F aye tt e  --- -------------------  - - ----------------------- 6 16,148 37 .2 3
F ra nk li n  _____ - - - - - - - - - - - - - - - - - - - - - 17 21,988 77.3 4
O en ev a - _______ ___________ - ___________ 12 22,3 10 53.8 4

Ore en e 2 13.600 14.7 3
Ha le _ ____________________________________ 5 19,537 25 .6 3

6 15,286 39.3 4
Il_OUStOn ___________________________ 43 50,7 18 84 .8 4
1ackSOP ______________________________ 12 36,681 32 .7 3
Je ffer so n ______________________________ 834 634,864 131.4 2
b a  m ar __ __ ________  ____  ___ 5 14,271 35 .0 5
L auder dal e - - - ____________________ 51 61.622 82 .8 4
Law re nc e - - - - - - - - - - - - - - - - - - - - - - - - - 8 24, 501 32 .7 5
b e e  ____________ _______ _________________ 18 49, 754 36 .2 3
"Limestone. _ ________________________________ 12 36,513 32 .9 3

4 15,417 25 .9 3
M ac on  __________________________________ 23 26, 717 86.1 3
M ad is o n  _______________________________ - — 69 117, 348 58 .8 2
M are n go ________________________  — 11 27,098 40.6 4
M ari o n  _________ ________________ _________ 11 21,837 50.4 4

M ar sh al l - ___________________________ 25 48, 018 52.1 3
M ob ile  _______________________ -- -- 273 314.301 86.9 2
M o n ro e  _ _ _ __________ ________  _______ 7 22.372 31 .3 4
M on tg om er y  ____________________________  - 154 169, 210 91 .0 2
M o rg an  - _______________  - - - - - - - - 48 60, 454 79.4 3
P e r rv  - - - - - - - - - - - - - - - - - - - 6 17.358 34 .6 4
P ic k e n s  _ ________________ ________________ 8 21.882 36 .6 3
P ik e  _ ____ _________ _____ _________ _ 13 25.987 50.0 3
R an dolp h  _ ____________  _________ 9 19, 477 46.2 4
R uss el l __________________________ 10 46,351 21 .6 2
St- C la ir  _________________  _____________ 10 25.388 39 .4 3
S h e lb y  _ - - - - - - - - - - - - - - - - -  - - - - -  — 12 32.1 32 37 .3 3
S um te r ____________ ______  __________ 9 20.041 44.9 4
Tal la deg a _____________________________ 35 65. 495 53.4 4
'Pgl lap oo sa  __ ___________________________ 16 35,007 45 .7 4
T u sc a lo o sa  _ ________________________________ 84 109.047 77 .0 2
W al ker  _______________________________ 27 54,211 49 .8 3
W ash in gt on  ___  - ___ - - - - -  - - - - 3 15,372 19.5 3
W ilpo y _______________________________ 6 18, 739 32 .0 5

W in st on_____ ______________________________________ 9 14.858 60 .6 4

A la ba m a,  t o ta l________________________ ____ ______ 2.361 3,2 66,740 72 .3

Alask a:
Prince  of W ales  - - _____—___ 0 1,772 5
K et ch ik an  ______________________________ 6 10.070 59 .6 4
W ra ngel l-Pet er sb urg  __________________________ 2 4,181 47.8 5
S it ka  _______ _____________________ 6 6.690 89.7 4
Tn ne .an  - - - - - - - - - -  - --------------- 10 9,745 102 .6 4
b v n n  C a n a l- Ic y  S tr ai t _________________________ 1 2,945 34 .0 5
C ord ova- M cC ar th y  ______________________ 2 1,759 113.7 5
V ai de z- C hiti na - W h it ti e r------------------------------------------- 6 2,844 211.0 5
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Table 2.—Number of  activ e non-Federal physicians (M.D.) and population in 
each county wi thin Sta te, 1960—Continued

S ta te  a n d  co un ti es

A la sk a—C onti nued
Pal m er -W  asi ll a -T ak o tn a____________________________
A nc ho ra ge __________________________________________
Sew ar d_____________________________________________
K en ai -C oo k In le t_________________ _____ ___________
K od ia k____________________________ ____ ___________
A le u ti an  Is la n d s____________________________________
B ri st o l B a y ........................... ......................................................
B eth el______________________________________________
K usk okw im ________________________________________
Y  u k on -K oyukuk___________________________________
F a ir b a n k s_________________________________________ 1
U pper Y ukon______________________________________
B arr ow _____________________________________________
K o b u k __________________________________ __________
N om e______________________________________________
W ade H am p to n ____________________________________

A la sk a,  t o ta l_______ . _____________________________

A ri zo na:
A pache___________________ ______________ __________
C o c h is e .. .................................................... . ................... ...........
C oc oni no............ ..................... ...
G il a .............................................................. . . . .
G ra h am ........ ........................................................................ .......
G re en le e............................... ................................................ .......
M ari co p a______________ ________ ________ __________
M o h av e___________________________________ ________
N av a jo _________________________ __________ ________
P im a ..................... ....................... ....... ......................... .......
P in a l___________________ _____ _______ ________ ____
S an ta  C ru z ................. .............................................. .................
Y a v a p a i . . ......................................................................... .........
Y u m a .......... ............................................................................ . . .

A ri zo na , to ta l___ ___________ _______ _____________

A rk an sa s:
A rk ansas_________ _____ _________ _________________
A sh le y__ _____ __________________ ______________ ___
B axte r.......................................................... —
B e n t o n . . .....................................................................................
B oo ne .......... ......... ....................... ....... ........................... ........... "
B ra d le y_______________ ___________ _____ ____
C alh oun ..... ................. ............... ......... ......................... ...........
C a rro ll .. ................ .................................................. ...................
C h ic o t......... .............................
C la rk ......................................... '  . ............................ .
C la y .............................................. ...............
C le bu rn e ......................................................................................
C le vel and ............................................................... . ............... ..
C o lu m b ia ............ ......... ......... ....................................................
C onw ay______________ ______ ____________ _________
C ra ig hea d ...............................................................I— I.I.l
C ra w fo rd ............. ................. ..................... ....... .............
C ri tt en d e n ................ ................................. ....................... .........
Cro ss _______________________________ _____ _________
D all as_____________________________ ______ ______ _
D es ha____ ____________________ _____ _____ .. .Z .. .Z .Z
D re w _______________________________________________
F a u lk n e r .. ._________________________________________
F ra n k li n ........................................................................................
F u lt o n ...........................................................................................
G arl and ......................................................... . .............................
G r a n t . . . .......................................................................................
G re en e.......... ................................................................................
H em p ste ad _____________________ ____ ______________
H o t Spri ng_________________________________________
H ow ard ____ ________________________________________
In dependence____________________________________ _
Iza rd _____________________________ _______ _________
Jackson_________________________ ______ ____________
Je ffer so n____________________________________________
Jo hnso n____________________________________________
L a f a y e t t e . . . . ..............................................................................
Law re nce _____________ ________ ____________________
L e e . . . . ................................................................................. .......
L in co ln ..................................................................................... ..
L it tl e  R iv e r________________________________________
Logan .................................................................. ................. ..

1960 a c ti ve 
non-F ed er al  

M .D .’s

1960 p o p u 
la ti o n

M .D .’s p er  
100,000 

popu la ti on

C o u n ty
gr ou p,
1961*

6 5,188 96 .4 5
49 82,833 59.2 4

3 2,956 101 .5 5
3 6,09 7 49 .2 5
2 7,174 27.9 4
0 6,011 5
1 4,02 4 24 .9 5
1 5,537 18.1 5
0 2,301 5
0 4,09 7 5

12 43,412 27 .6 4
1 1,619 61.8 5
0 2,133 5
0 3,56 0 5
1 6,091 16.4 5
0 3,12 8 5

111 226,167 49.1

7 30,4 38 23 .0 5
30 55,039 54 .5 3
24 41,857 57.3 4
18 25, 745 69 .9 4
7 14,045 49 .8 4
7 11,509 60.8 4

651 663,510 98.1 2
4 7,736 51.7 3
7 37, 994 18.4 4

279 265,660 105.0 2
30 62, 673 47 .9 3

8 10,808 74 .0 3
22 28, 912 76.1 3
30 46,2 35 64 .9 3

1,12 4 1,30 2,16 1 86 .3

18 23,355 77.1 4
11 24,220 45 .4 4
6 9,94 3 60 .3 5

26 30,272 71 .7 4
15 16,116 93.1 4

9 14,029 64 .2 4
2 5,991 33 .4 5
8 11,284 70 .9 5

11 18, 990 57 .9 4
11 20,950 52 .5 4
10 21,258 47 .0 4
6 9,059 66 .2 5
4 6, 944 57 .6 5

16 26,400 60 .6 4
10 15,430 64 .8 4
33 47,303 69 .8 4

7 21,318 32 .8 3
21 47,564 44 .2 3

8 19,551 40 .9 4
4 10, 522 38 .0 4

12 20, 770 57 .8 4
5 15,213 32 .9 4

12 24,303 49 .4 3
6 10,213 58 .7 3
5 6,657 75.1 5

77 46,697 164.9 4
3 8,294 36 .2 3

14 25,198 55.6 4
8 19,661 40. 7 3

12 21,893 54 .8 4
5 10,878 46 .0 4

16 20,048 79 .8 4
4 6,766 59.1 5

11 22,843 48 .2 4
55 81,373 67 .6 3
8 12,421 64 .4 4
5 11,030 45 .3 3
8 17,267 46 .3 4
7 21,001 33 .3 4
4 14,447 27 .7 5
6 9,211 65.1 3

15 15,957 94 .0 3
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Table 2.—Number of active non-Federal physicians (M.D.) and population in 
each county with in State, 1960—Continued

St at e an d co un tie s

Arka nsas—C on tin ue d
L o n o k e .. ........................................ ......................................
M ad is on..............................................................................
M a r io n .. ........................... ................................ ..................
M ill er ............................. .......... .......... ..................................
M iss iss ipp i........... . ............ ....................... .........................
M on ro e........ ............ . ..................... •.....................................
M ontgom ery. ............. ..........................................- ..........
N ev ad a...................... ............................................................
N ew to n............. ..................... . ............ ..................... - .........
Oua ch ita  ............................................................-- - .........
Per ry ............... ............ ......................... . ................ - ............
Ph ill ip s................... ....... ................................ .............. .........
Pi ke ................... ....................................- - ............ - ............
P o in s e tt .. ............... . ............................................... - ...........
P o l k . . . ,___ _____ _______________ _______________
Po pe .................. ..................- ................ -...............................
Pr ai rie............. ............ . ...............................-................ .......
Pu la sk i____________ _____________________ _______
R an do lp h............................... . ...................................... .......
St. Fr an ci s.............................................................................
Sa lin e.......................................................................................
Sc ot t........................................ ......................... - ....................
Searc y___________ _________-........................- ................
Se ba sti an ........ ......................................... ................ - ..........
Sevie r........... ............................................. ...........- ................
S har p ............................. ................................................. .......
S to ne...... .......... . .........- .........................................................
Union  ...................... ..........................................- ............
Van B ur en .................... ..........................................- ............
W as hing ton. ............. ............................................................
W hit e. ....................... .............. . .........................- ................
Wo odruf f........ .......... .......... .................................................
Y el l............ ................. .........................................................

Arka nsas , t o ta l.................... . ............ . .............................

Cali fornia :
Al am ed a________________________________________
A lp in e........................... ...............................- ...........- ...........
Am ad or------- --------- ---------------------------------------------
B u tt e ___________________________________________
Ca la ve ra s...... ..............................................- .........................
C ol us a__________________________________________
C on tr a Co sta ____________________________________
De l N ort e___ ___________________________________
E l Dor ad o---------- ------------------------------- ------ ---------
Fr es no __________________________________________
G le nn ___________________________________________
H u m b o ld t______________________________________
Im pe ri al -------------------------------------------------------------
In y o ------ ------------------------------------------------------------
K er n------ ------ ------------ --------- -------------------------------
Kings.......................... — .......................................................
La ke ____________________________________________
Las se n__________________________________________
Los Ang eles ---------------------------------------------------------
M ad er a--------------------------------------------------------------
M ar in __________________________________________
M ar ip os a_______________________________________
M en do cin o----------------------------------------------------------
M er ce d_________________________________________
Mo doc__________________________________________
M on o___________________________________________
M on te re y_______________________________________
N ap a................... ................ .........................—......................
N ev ad a----------- --------------------------------------------------
Or ange---------------------------------------------------------------
Pl ac er__________________________________________
P lu m as _________________________________________
Ri ve rs id e------------------------------------------------------------
Sa cr am en to------ --------------------------------------------------
San Ben ito ______________________________________
Sa n B er na rd in o---------------------------------------------------
San Die go----- -------------------------------------------------
Sa n Fra ncisc o____________________________________
Sa n Jo aq ui n--------------------------------------------------------
Sa n Lu is  Ob isp o--------------------------------------------------
San M ateo ______________________________________
Sa nt a B ar b ara .------ -------------------------------------- ------

1960 ac tiv e 
non-F ede raj 

M .D .’s

1960 po pu 
la tio n

M .D .’s pe r 
100,000 

po pu la tio n

C ou nt y
gro up ,
1961*

11 24,551 44 .8 3
2 9,0 68 22. 1 5
5 6,041 82 .8 5

21 31,68 6 66 .3 2
30 70,17 4 42 .8 4

9 17,327 51.9 4
1 5,3 70 18. 6 5
8 10, 700 74.8 4
1 5, 963 16.8 5

20 31,641 63 .2 4
3 4,9 27 60 .9 3

19 43,99 7 43 .2 4
5 7,8 64 63 .6 5

15 30, 834 48 .6 4
7 11,981 58.4 4

21 21,177 99.2 4
4 10,515 38.0 5

510 242 ,980 209.9 2
8 12,5 20 63 .9 4

12 33, 303 36 .0 4
13 28, 956 44 .9 3
4 7,2 97 54.8 3
2 8,1 24 24 .6 5

76 66,685 114 .0 2
9 10,1 56 88.6 4
2 6,3 19 31.7 5
2 6,2 94 31 .8 5

53 49, 518 107 .0 4
5 7,2 28 69 .2 5

54 55, 797 96 .8 4
21 32, 745 64.1 4

9 13, 9.54 64 .5 5
7 11, 940 58.6 5

1,5 03 1,7 86 ,27 2 84. 1

1,5 72 905 ,670 173 .6 1
0 397 5
4 9,9 90 40 .0 3

86 82, 030 104 .8 4
5 10, 289 48.6 3
6 12, 075 49. 7 4

391 409 ,030 95 .6 1
6 17, 771 33 .8 4

15 29, 390 51. 0 3
365 365 ,945 99. 7 2

12 17,2 45 69 .6 4
86 104, 892 82 .0 4
54 72,105 74 .9 3

9 11,6 84 77.0 4
269 291, 984 92.1 2

36 49, 954 72.1 3
13 13, 786 94.3 5
11 13,597 80 .9 4

9,4 38 6,03 8. 771 156.3 1
24 40.468 59.3 3

256 146, 820 174 .4 1
4 5, 064 79.0 5

64 51,059 125 .3 4
58 90.446 64.1 3

5 8,3 08 60 .2 4
o 2,2 13 5

212 198,351 106 .9 3
142 65,890 215 .5 3

18 20, 911 86.1 3
727 703 ,925 103 .3 1
66 56,998 115 .8 3
15 11,6 20 129.1 4

2S5 306,191 93. 1 2
523 502, 778 104 .0 2

13 15,3 96 84 .4 3
524 503, 591 104.1 2

1,1 18 1, 0 33,0 11 10 8.2 1
2,621 742, 855 35 2.8 1

293 249 ,989 117 .2 2
111 81, 044 137.0 3
613 444 ,387 137 .9 1
273 168 ,962 161 .6 2
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Table 2.—Number of active non-Federal physicians (M.D.) and popula tion in 
each coun ty wi thi n Sta te, 1960—Continued

S ta te  a n d  counti es
1960 ac tive 

no n-F ed er al  
M .D .’s

1960 popu
la ti on

M .D .’s p er  
100,000 

popu la ti on

C o u n ty
gr oup,
1961*

C al ifor ni a— C onti nued
S an ta  C la ra ____________  ________________________ 1,117

111
642,315 173.9 2

S a n ta C ru z _____ . _______ _______  ____  . . . 84,219 131.8 3
S h as ta . __________________________________________ 64 59,468 107.6 4
S ie rr a__  _______ _______ _______ ______________  __ 2 2,247 89.0 5
S is ki you  .....__..................... . ............. ............... ........... ..... 25 32,885 

134,597
76 .0 4

So lano  __ .  . __ _____ ________________ _____ __ 119 88 .4 1
S o n o m a __  .  . . . __  _____________________ 213 147,375 

157,294 
33,380 
25,305 
9, 706

144. 5 3
S ta n is la u s ..  __ _  .  .  _____________________ 183 116.3 3
S u tt e r . . . ____________________ 15 44 .9 3
T e h a m a .__ ___  . _ _ - ____________________ 19 75.1 4
T r in it y  _________ ________ ________________________ 72.1 5

3T u l a r e ..........................  .................. ..................... ........ 141 168,403 83.7
T u o lu m n e  . . . .  .................... ..... . ............. ....... 11 14,404 76.4 4
V e n tu ra ..  .  __ ______ ______  ______ 211 199,138 106.0 3
Y o l o ___  __________________ _________ ____ ____ __ 47 65,727 71.5 3
Y u b a __ _ ______ _______________  _____ ____ ______ 42 33,859 124.0 4

C al ifor ni a,  to ta l.  __________  ______ _____ ___  . 22,6 70 15, 717,204 144.2

Color ad o:
A dam s_______ _ ___________ _______ ____ _  ____ 13 120.296 10.8 2
A la m osa __  . .  . .  ______  . .  . ...................... ..... 9 10.000 90 .0 4
A ra p ah o e__  . . _________________ . .  ________ 75 113,426 66.1 2
A r c h u le t a ._____ _____ __________  _________________ 1 2,629 38 .0 5
B ac a_________________________________  ____________ 1 6,310 15.8 5
B en t.  . . .  _________  . . .  . - . . .  ______ _____ 4 7,419 53 .9 4
B ould er . . . ........  .......... .. . . .  ____  . . _ . . 93 74,254 125.2 2
Cha ffee  . . . . .  _. ___  . . . .  ___ 8,29 8 84 .4 4
C hey enne . . ____ ___________  . . .  . ________ 2 2,789 71.7 5
C le ar  C re e k _____ ___________________________________ 2 2,793 71.6 3
C onej os.  .............. . .  ................. .........  . . . . 2 8,428 23.7 5
C os til la  . 4.219 5
C ro w le y________ _ ________ ______ ______ ______ __ 1 3,978 25.1 3
C u s te r ..  . . _________  . _____ _________  ________ 1,305 3
D elt a ..... .... ............................ .. . .  . ........  . . . . . 12 15,602 76 .9 4
D en  ve r___  . .  . .  __ _ _____ . __ _  . . . __ 1,511 493,887 305 .9 2
D olo re s.......  ...................... ... ................. .. . ____ ___ . 2,196 5
D ougla s. . . .  ________  ________  ________  ______ 3 4,816 62.3 3
E ag le __  . .  . . .  _____________ ______________ 1 4,677 21.4 5
E lb e r t....... .................................................. ................. . ............. ] 3,708 27.0 3
El P aso . ................  . .  ................ ....... ............. .. . . 178 143. 742 123.8 2
F re m o n t ............... _. ............. ................. .......  ......... ......... 14 20,196 

12,017 
685

69.3 3
G ar fi el d_______ ______ ____ ____________ ____________ 9 74 .9 4
G il p in ____ ________ _______________________ _____ __ 3
G ra n d __________________ ________ _________ ________ 3 3,557 84.3 5
G u n n is o n ______  ______________  . .  . . . 4 5,477 

208
73 .0 4

H in sd a le ____  . . . .  ____ _  _____  ____  . .  . . . 5
H u e r f a n o __________________ ______ __________ _____ 4 7,867 50. 8 3
Ja c k so n ...... ........... . ........... . ................... ............. ................... 1 1.758 56 .9 5
Je ffer so n ................ ............. ............................... 70 127,520 

2,425
54 .9 2

K il w a ............... ....................... ....................... ......... ...  ............. 5
K it  C ars o n ........................... . ..................... ............................... 4 6,957 57 .5 5
L a k e ..  . .  . . .  .  .......... ............... . ........... . 6 7,101 84 .5 4
L a P l a t a . . . ........ ....... ......... . ............................... .. 17 19.225 88 .4 4
L a ri m er___________  _______ _______ ________  . . 50 53,343 93.7 3
Las  A n im a s .____ ________ _______ _______  . .  _. 11 19.983 55 .0 4
L in co ln ___________  ____ ________ ______  . . .  . 2 5,310 37 .7 5
L o g an ..  _________ _____ _____ _____ _ . .  . . 23 20,302 113.3 4
M e s a ____________________ ___________  . . .  . 53 50,715 104.5 4
M in era l_________  . _______  _______  . 424 5
M off at .......................... ......... ................. ................... .. 3 7,061 42.5 4
M o n te zu m a_____________________ ______________  . . 13 14,024 92 .7 4
M o n tr o se____ ______ ___ _ ______ ____ _____ 9 18,286 49 .2 4
M o rg an ____________________________________  . 13 21,192 61 .3 3
O te ro ______  _____________  _______ _ . . . 16 24,128 66 .3 3
O u ra y ______ _______ _______ ________ __________ 1 1,601 62 .5 5
P a r k __________________________ ___________ _____ __ 1.822 3
P h il li p s ...................... ........... ........................... .  . . 5 4.440 112.6 5
P it k in ______________________________________ 2.381 294.0 5
P ro w ers ___ _____ ________________________  . .  . 9 13,296 67.7 4
P u eb lo ___ ___________________ ______ ____ __ 124 118.707 104 .5 5
Rio  B la nco ______ ______ _ ________  . . .  . 4 5,150 77.7 5
R io  G ra n d e____ ___________________________ ______ 11,160 62.7 4
R o u tt ______________________________ ____  . .  . . 6 5,90 0 101.7 5
S ag ua ch e........ ................. ............. . ......... ..................... .. 1 4.473 22.4 5
S a n J u a n ____ _ ________ ________________  . .  . 1 849 117.8 5
San  M ig uel____ ___________________ ______ _ . . 1 2,944 34 .0 5
Sed gw ic k ............... ........... ......... ........... .............................  . . . 3 4.242 70.7 5
S u m m it ______ ______ _______________________  . . .  . . . 1 2,073 48 .2 5
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T abl e 2.—Num ber of active  n&n-Federal phys icians (M.D.) and popu lation in 
•each county wi thin S tate, 1960—Continued

S ta te  a n d  co un ti es

C ol or ad o—C on ti nued
T ell er______________ ____ . .
W ash in g to n_______________
W eld ______ ______ _______
Y u m a _____________________

C o lo ra d o ,t o ta l__________

CM inec tic iit :
F ai rf ie ld ___________________
H ar tf o rd __________________
L it ch fi el d____________ ____ _
M id dl es ex _______ _________
N ew  H av en _______________
N ew  L o n d o n ......... ............... ..
Tol la nd ____________________
W in d h am _________________

C oms ec tic u t , to ta l_______

D el aw ar e :
K e n t______________________
N e w c a s t le .- ______________
Su ss ex ___________ _______

D el aw ar e,  to ta l__________

D is tr ic t of C o lu m b ia ___________

D is tr ic t of  Co lu m bia , to ta l.  

F lo ri d a :
A la ch ia ____________ _____
B ake r.................... .......................
B ay ................................................
B ra d fo rd ............ ................. .......
B rev a rd ___________________
B ro w ard .......................... ...........
C a lh o u n ____________ ______
C h a rlo tt e _____ ____ _______
C it ru s ...........................................
C la y ..............................................
C o ll ie r____ ________________
C o lu m b ia _______ __________
D ad e......... — _____ ________
D e Soto ____________________
D ix ie ......... - .................................
D u v a l_____________________
E sca m b ia __________________
F la g le r____ _______ ________
F ra n k li n _____ _____ _______
G a d s d e n .. . ........................ ........
G jl c h r is t. .________ ________
G la des____________ ____ ____
O u l f . . ..........................................
H a m i lt o n .. ........................ .........
H ar dee ____________ ________
H e n d r y .. .................................... .
H er nan do ............................ .........
H ig h la nds................. ...................
11 il ls boro ugh.............. ............... .
H olm es......... ....................... .........
In d ia n  R iv e r. ............................
Ja ck so n ..........................................
Je ff er so n.............................. .........
L a fa y e tt e .......................- .............
L a k e .................. ............. ...............
L ee ........................................ .........
L eon ................................................
L e v y ..............................................
L ib e r ty ..........................................
M ad is on ............ ..................... —.
M an a te e____________________
M ari o n ............................. .............
M a r ti n ...........................................
M o n ro e ._........................ .............
N assa u ............................. .............
O ka lo osa .............. ........... . ...........
O ke ec ho be e.................... - ............
O ra nge...........................................

1960 a c ti ve 
non-F edera  

M .D .’s

1 1960 po pu - 
1 la ti on

M .D .’s p ei  
100,000 

popu la ti on

C o u n ty
gr oup ,

1 1961*

1 2,49 5 40.1 3
3 6,625 45 .3 5

65 72.344 89 .8 3
6 8.912 67 .3 5

2,486 1,753. 947 141 .7

983 653.589 150 .4 2
1,205 • 689.555 174.8 2

132 119, 856 110 .2 3
120 88,865 135. 0 3

1.275 060. 315 193. 1 2
201 185,745 108 .2 2

30 68,737 43. 6 3
55 68.572 80 .2 3

4,001 2,535. 234 157 .8

37 65,651 56 .4 3
409 307.446 133.0 2

58 73,195 79 .2 4

504 446,292 112.9 p r . .........

2,3 65 763,956 30 9.6 i

2,365 763,956 309. 6 i

147 74, 074 198 .5 4
7 7,363 95 .1 3

35 67,131 52.1 4
8 12,446 64 .3 3

68 111,435 61 .0 3
336 333,9-16 100 .6 2

3 7, 422 40 .4 5
8 12, 594 63 .5 4
6 9, 268 64.7 5

10 19,5 35 51 .2 3
13 15, 753 82 .5 4
11 20,0 77 ,54.8 4

1, 572 935 ,047 168.1 2
11 11,683 94 .2 4
2 4,479 44 .7 5

447 455,411 98 .2 2
118 173,829 67 .9 2

2 4,566 43 .8 5
4 6,576 60 .8 4

26 41,989 61.9 4
1
0

2,8 68
2,950
9,937

34 .9 5
5

4 40 .3 4
5 7, 705 64 .9 5
7 12.370 56 .6 3
4 8,119 49 .3 4
5 11,205 44 .6 4

15 21,338 70 .3 4
337 397, 788 84 .7 2

3 10,844 27 .7 5
17 25,3 09 67 .2 4
13 36,208 35 .9 4
5 9,543 52.4 5
1 2.88 9 34 .6  i 5

37 57,383 64.5 3
45 54,539 82.5 4
64 74, 225 86 .2 ' 4
2
0

10,364
3,138

19.3 5
5

5 14,154 35 .3 4
51 69,168 73.7 3
35 51,616 6 7 .8 : 4

7 16.932 41 .3  | 3
20 47,921 41.7 i 4
7 17.189 40 .7 3

22 61,175 36 .0 3
3 6,424 46 .7 4272 1 263 ,540  1 103.2  1 2
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Table 2.—Number of activ e non-Federal phys ician s (M.D.) and population in 
each coun ty wi thin Sta te, 1960—Continued

S ta te  an d  c ounti es
1960 a ct iv e 

non-F ed er al  
M .D .’s

1960 p opu 
la ti on

M .D .’s  pe r 
100,000 

p opu la ti on

C o u n ty
gr ou p,
1961*

F lo ri d  a— C onti nued
Os ceola  _ _____________________________________- __ 9 19,029 47.3 3
P a lm  B ea ch ________________________________________ 237 228,106 103.9 2
Pa sc o ____________  _______  ______________________ 11 36,785 29 .9 3
P in el la s ________  ________________________________ 364 374,665 97.2 2
F o lk ______ ____ _______ _____ — _____ _____________ 155 195,139 79.4 3
P u tn a m .. , ______________________________________  - 18 32,212 55 .9 4
S t Johns _________________________________________ 17 30,034 56.6 3
S t.  L u c ie ..  ________________________________________ 22 39,294 56 .0 4
S a n ta  R osa_____________________ - __________________ 10 29, 547 33 .8 2
S a ra so ta ..  ______ - _____ - __________ - ______________ 99 76,895 128 .7 4
S em in ole ___________________________________________ 24 54,947 43.7 2
S u m te r _ __________  _______________________________ 3 11,869 25 .3 5
Suw annee  _______ ________________________ _______ 5 14,961 33 .4 4
T ay lo r . __________________________________________ 7 13,168 53.2 4
U n io n ______________________________________________ 2 6,043 33.1 5
V ol us ia  . ________________________________________ 118 125,319 94.2 4
W akull a  ________________________________________ 2 5,257 38.0 5
W  alt on  _________ ________________________________ 6 15,576 38.5 4
W ash in gto n  _______________ ______________  . . 2 11,249 17.8 4

F lo ri da , to t a l . . _________________________________ 4,93 2 4,951, 560 99 .6

Georgia:
A on li ne  _ ___________________________________ ___ 8 13,246 60 .4 4
A tk in so n _________ _____ ______ _________ ______ __ 2 6,1 88 32 .3 5
B ac on  _____________________  __________________  - 4 8, 359 47 .9 4
B ak er ____________________________________________ 0 4, 543 3
B al dw in  ___________________________  ______________ 37 34, 064 108.6 4
B anks ____ _____________________________________ 0 6,497 5
B arr ow . ____________________________________________ 8 14.485 55.2 3
B ar to w  ____________________________________________ 9 28,267 31 .8 3
Ben  H il l _ ___________________________________  __ 5 13,633 36. 7 4
B er ri en  ____________________________________________ 4 12,038 33.2 4
B ib b  ................................................................................. - 166 141, 249 117.5 2
B le ck le y . _ ________________________________________ 3 9,642 31.1 3
B r a n t le y __________________________________________ 1 5,891 17. 0 5
Bro ok s . .  ________________________________________ 6 15, 292 39.2 4
B ry an  __________________________________________ 3 6,226 48.2 3
B ul lo ch - __________________________________________ 15 24,263 61 .8 4
B urk e ..  __________________________________________ 9 20, 596 43.7 3
B u tt s  ____________________________________________ 3 8, 976 33.4 4
C al houn . . . _______________________________________ 3 7, 341 40.9 3
C am den  ________________  _____________________ 5 9,97 5 50. 1 4
C and le r.  __________________________________________ 1 6,672 15. 0 5
C ar ro ll _____________ - _______________________________ 24 36,451 65 .8 3
C at oos a____________________________________________ 7 21,101 33 .2 3
C har lt on  ____ _____________________________________ 2 5,313 37.6 5
C ha th am  _________ ____________________________ 185 188, 299 98. 2 2
C hatt ahoochee____________________ ________________ 1 13,011 7. 7 2
C hatt ooga________________ _____ ___________________ 19, 954 35.1 3
C he ro ke e ____________________________________ 9 23, 001 39.1 3
C la rk e ____________________________________________ 56 45,363 123.4 4
C la y  _ ____________________________________________ 5 4, 551 109.9 5
C la v to n  . .  - ________________________________ __ 11 46, 365 23 .7 1
C linch  ___ _______________________________________ 2 6,545 30 .6 4
C obb  _________ _______ ____ ____________________ 82 114,174 71.8 1
Coffee __________________________________________ 12 21,953 54.7 4
C o lq u it t ___________________________________________ 23 34.048 67 .6 4
C olu m bia  _________________________________________ 2 13.423 14.9 3
Co ok  ______________ 4 11.822 33 .8 4
C ow et a __________________________________________ 20 28, 893 69.2 3
C ra w fo rd  _ _______________________________ 1 4,816 17.2 3
C ri sp  . 8 17,768 45.0 4
D ad e ____________________________________________ 2 8,666 23.1 3
D aw so n ___ _____________  _________ - _______ 0 3,590 5
D eca tu r ___ _______________________________________ 15 25,2 03 59.5 4
D e K alb  ____ _______________________________ 93 256,782 36 .2 1
Dod ge  _ __ _____________________________________ 6 16,483 36 .4 4
Doo lv  ___  ___________________________________ 5 11,474 43 .6 3
D o u g h e r tv ___ _____________________________________ 53 75.680 70 .0 2
D o u g la s .________ ....________________________________ 5 16, 741 29 .9 3
E a rl y  - ___________________________________________ 6 13,151 45.6 4
Ech ols  ________________________________ 0 1,876 5
Eff in gha m  ____ _____ ____________________ _____ 2 10,144 19.7 3
E lb e rt  __  ___________________________________ 13 17, 835 72.9 1
E m a n u e l. . -------- ------------- - --------------------------------------- 7 17,815 39 .3 I 4
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Table 2.—'Number of active non-Federal physicians (M.D.) and population in 
each county w ithin S tate, 1960—Continued

S ta te  a nd  co un ti es
1960 ac ti ve  

n o n -F edera  
M .D .’s

1960 p op u 
la ti o n

M .D .’s p er 
100,000 

p o p u la ti on

C o u n ty
gro up,
1961*

G eo rg ia—C onti nued
E v a n s__ ____  ________________________________ -- 2 6,952 28 .8 4
F a n n in ____________________________________________ 3 13,620 22 .0 5
F a y e tt e . ___  _  _______  ______________ 3 8,199 36 .6 3
F lo yd _ ___________________________ 71 69,1 30 102 .7 4
F ors v th  __ _ __ _  ____ _____________________ 8 12,170 65 .7 3
F r a n k l in ___  ____ _______________________________ 8 13,274 60 .3 5
F u lt o n  __  .  „  ___________________________ 1,14 5 556,326 205.8 1
G ilm e r _____  -- ___________________________________ 4 8,9 22 44 .8 5
G la sc oc k___________________________________________ 1 2,672 37 .4 5
G ly n n _________________  ________________  ______ __ 45 41, 954 107.3 4
Gor do n __  ________________  ______ 7 19, 228 36 .4 3
G ra d y ______________________________________________ 9 18,015 50 .0 4
G r e e n e ____  __ ____  __________  _______  __ 11. 193 62 .5 4
G w in nett  _ _ _ _ _ _ _ _ _ _  ________ 14 43, 541 32 .2 1
H abers ham ___  ___  _ _ _ _ _ _ _ _ _ _  _______ 15 18,116 82 .8 4
n a i l ____ _________________ _____________________ 37 49, 739 74.4 3
H a n c o c k . .___ ______________  _______________ 3 9,979 30 .1 5
H ar al so n  __ __ _  ____________________________ 6 14, 543 41 .3 4
H arr is . _____ _  __________________________________ 3 11,167 26 .9 3
H a r t.  ______  . ________  _____  ______ 5 15,229 32 .8 4
H ea rd ________________________  ____________________ 3 5,333 56.3 5
n e n r y  ______ ________ ____________________ ____ - __ 4 17,619 22.7 3
H o u st o n ____ _______________________________________ 12 39,154 30 .6 2
Ir w in  _  ___________________________ 4 9,211 43.4 4
Jackson__ ______________________________ - ___ 18,499 37 .8 4
Jasp er . ___________  ______________ 4 6,135 65 .2 5
Je ff  D a v is ..  .  . .  ________  ______  ___ 4 8,914 44.9 4
Je ff er so n__  ____  . _____________  __ 10 17,468 57 .2 3
Jen k in s . . .  . ____________________  _____ 2 9,148 21 .9 4
J o h n s o n . .__  ________________  _____________ 2 8,048 24 .9 5
J o n e s .__  . .  . _______________________________ r 8,468 11.8 3
L am ar_____ _  _______________________________ 5 10,240 48.8 4
L an ie r________ _  _____________________________ ____ 3 5,097 58.9 5
L au re ns_______  .  ________________________________ 19 32,313 58.8 4
Le e _ _ _ _ __________________  ________ 0 6,20 4 3
L ib e rty ____ __________ ________________________ ____ 5 14,487 34 .5 4
L in co ln ________  ___________________________________ 2 5,906 33 .9 5
Lo ng  . __ ________________________ 1 3,874 25.8 5
Low ndes ___________________________________________ 39 49,270 79.2 4
L u m p k in  .  .  ___________________________ 4 7,241 55 .2 4
M cD uff ie . _ _ _ _ _ _  . ________ 6 12,627 47.5 3
M cIn to sh  ______ ________________________ 3 6,364 47. 1 5
M ac on  _ _ __ ____________________ 5 13,170 38 .0 3
M ad is on  _ _________________  ______ 2 11,246 17.8 5
M ar io n  _ _ _________________________ 1 5,477 18.3 3
M eriw e th e r ..  . _ _ _______ ___________________ 13 19,756 65.8 4
M il le r ___________ _______________ 4 6,908 57 .9 5
M it c h e ll ..  . . . ______________________________ 10 19,652 50 .9 3
M on ro e _ _ ____________ _________________ 3 10,495 28 .6 3
M ontg om ery _______________________________________ 2 6,284 31 .8 5
M or ga n _____________________  ____________ 10,240 68. 1 4
M u rra y . ___________________________________________ 4 10,447 38 .3 5
M us co ge e_____________ _____  _____________________ 123 158,623 77.5 2
N ew to n__ ______________  __________________________ 8 20,999 38.1 4
Oc on ee  ________________________________________ 1 6,304 15.9 5
O gl et ho rp e _ _ 2 7,926 25 .2 5
P au ld in g  _________________________________________ 3 13,101 22.9 3
Pea ch  ______________________________________ 8 13,846 57 .8 3
P ic kens_____________________________________ _______ 5 8,903 56.2 5
Pie rc e _________________________________________ 5 9,67 8 51 .7 5
P ik e . __________________________________________ 2 7,138 28 .0 5
Polk 15 28,015 53 .5 4
P u la sk i___________________________________  - ______ 4 8,204 48 .8 3
P u tn am  ____ ___________________________________ 2 7, 798 25 .6 4
Q uitm an  - - 0 2,432 5
R ab u n  _ ___________________________________ 4 7,456 53 .6 5
R an do lp h  .  _______________________________________ 3 11,078 27.1 4
R ic hm ond _________________________________________ 338 135,601 249 .3 2
R oc kd al e _____________________ ____ ____________ 5 10,572 47.3 3
Sc hl ev  ______________________________________- _ 1 3,256 30 .7 5
Scr ev en  ________________________________________ 5 14,919 33 .5 4
Se minole _____________________________________ 5 6,802 73.5 4
Spal d in g  ______________________________________ 27 35.4 04 76.3 3
Ste phen s ____________________________________- 16 18.391 87 .0 4
S te w art  .  ___________________________ ________ 3 7,371 40.7 3
S u m te r--------- ---------- ------------- ---------------------------------- 16 24,652 64 .9
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Table 2.—ATwm&er of acti ve non-Federal physicians (M.D.)  and popula tion in 
each coun ty wi thin Sta te, 1960—Continued

S ta te  an d  counti es

G eo rg ia—C onti nued
T a lb o t....... ...........
T a li a fe rr o______
T a tt n a ll ________
T a y lo r_________
T e lf a ir _________
T e rr e ll ...................
T h o m as________
T i f t , ......................
T oom bs.............. ..
T o w n s ..................
T re u tl e n ..............
T ro u p ...................
T u rn e r ...... ...........
Tw ig gs ..................
U n io n ________ _
U p so n ....... ...........
W a lk er..................
W a l to n . . ......... ..
W are ........- ...........
W a rr e n .................
W ash in g to n ........
W a y n e_________
W eb st e r...... .........
W heele r............ ..
W h it e ..................
W h it fi e ld ______
W ilco x......... .........
W il kes_________
W il k in so n ...........
W o r th ...................

Geo rg ia , to ta l.

H aw aii :
H aw aii .......... ..
H o n o lu lu ,.........
K a la w a o .. .........
K a u a i............ ..
M a u i_________

H aw aii , to ta l.

Id ah o:
A d a .....................
A d a m s .. ............
B annock ............
B ea r L a k e____
B enew ah_____
B in g h am _____
B la in e ....... .........
B oi se _________
B o n n er_______
B onnev il le ____
B o u n d a ry ..........
B u tt e ____ ____
C am as ....... .........
C an y o n _______
C ari b o u .............
C ass ia ________
C la rk _________
C le arw ate r____
C u ste r________
F .lm or e_______
F ra n k li n ______
F re m o n t............
G em ____ _____
G oodi ng______
Id a h o ..................
Je ff er so n______
Je ro m e________
K oo te na i______
L a ta h _________
L e m h i________
L ew is _________
L in co ln _______
M ad is o n ______
M in id o k a_____
N ez  P erc e____
O neid a ...... .........

1960 ac tive 
non-F ed er al  

M .D .’s

1960 p o p u 
la ti on

M .D .’s p er  
100,000 

p opu la ti on

C o u n ty
gr ou p,
1961*

1 7.127 14.0 3
0 3,370 5
7 15,837 44 .2 4
5 8,311 60.2 5
8 11,715 68.3 4
6 12,742 47. 1 3

34 34,319 99.1 4
15 23,487 63 .9 4
13 16,837 77.2 4
2 4,538 44. 1 5
3 5,874 51. 1 5

42 47, 189 89 .0 4
3 8,439 35. 5 4
0 7,935 3
3 6,510 46. 1 5

16 23.8 00 67.2 4
20 45. 264 44.2 2
10 20. 481 48 .8 3
30 34.219 87 .7 4

4 7.360 54. 3 5
11 18.903 58 .2 4
8 17,921 14.6 4
0 3, 247 3
0 5.342 5
4 6,935 57 .7 5

24 42. 109 57.0 3
4 7,905 50.6 5
7 10.961 63.9 4
2 9.2 50 21.6 5
4 16,682 24 .0 3

3.43 4 3.943 .11 6 87. 1

61 61,3 32 99.5 4
529 500,409 105.7 2

2 279 716.8 5
13 28,176 46. 1 4
31 42.576 72.8 4

636 632,772 100.5

120 93.4 60 128.4 4
2 2,97 8 67.2 5

49 49,342 99.3 4
7 7,148 97.9 4
3 6,036 49.7 3

14 28,218 49 .6 4
6 4.598 130.5 5
0 1.646 5
7 15,587 44.9 4

52 46,906 110.9 4
3 5.809 51.6 5
2 3. 498 57.2 5
1 917 109. 1 5

47 57.662 81 .5 4
3 5.97 6 50.2 5

10 16,121 62 .0 4
0 915 5
4 8,548 46.8 5
1 2,99 6 33.4 5
4 16, 719 23 .9 4
3 8,45 7 35.5 4
4 8,67 9 46.1 4
4 9.127 43.8 4
7 9,54 4 73.3 4
6 13.542 44.3 4
3 11,672 25 .7 5
6 11,712 51.2 4

18 29,556 60.9 3
20 21.170 94.5 4

5 5,816 86.0 4
2 4.423 45.2 5
2 3, 686 54.3 5
6 9.417 63.7 4
5 14.394 34 .7 4

32 27.066 118.2 4
3 3.603 83 .3 5
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Table 2.—Number of activ e non-Federal phys ician s (M.D.) and popu lation in 
each coun ty wi thi n Sta te, 1960—Continued

S ta te  an d  co unti es
1960 a c ti ve  

non-F edera l 
M .D .’s

1960 pop u 
la ti on

M .D .’s p er  
100,000 

p opu la ti on

C o u n ty
gro up,
1961*

Id aho—C onti nued 1 6,375 15.7O w yhee____________________________  ____ _________ 5
P a y e t te ..  _______  . .  . ------------------- ----------------- -- - 6 12,363 48. 5 4

P o w e r ..  . .  ........ ..................................... ............... ............. . 1 4,111 24 .3 5
Shosh one___________________________________________ 14 20,876 67.1 4
T e to n -------- -------- -------- ----- -------------------------------- 1 2,639 37 .9 5

T w in  F al ls ____  ____  . -------------------------------- 51 41,842 121.9 4
V all ey______________________ ______ __________ _____ 6 3,663 163.8 5

5
W ash in g to n------------------------------------------------------ ------- 5 8.378 59.7 4

Id aho , to ta l_______________________________________ 546 667,191 81 .8

Ill in oi s: 68,467 100 .8A dam s__________  _________  - ----- -- ------------------------ 69 4
A le xander .. . . . ......................  .................................... 11 16,061 68.5 4

B o n d _____  ______ _______ ____ _____  _____ _______ 9 14,060 64.0 3
Boo ne ------ -------------------------------------------------------------- 13 20,326 64 .0 3
B ro w n----- ----------------------------------- ---------------- ------------ 3 6,210 48.3 5
B ure au---------- -----------------------------  - — ...................... 30 37,594 79 .8 4
C a lh o u n ------------- -----------------------  --  - ...................... .. 3 5,933 50 .6 5
C ar ro ll ----------------- -------------------------------------- ------------ 14 19,507 71 .8 4
C ass ________________________________________________ 11 14.539 75.7 3
C ham paig n ----------------------------- --------------------------------- 147 132,436 111.0 2
C h ri s ti an ---------------------------------------------------- ------------- 22 37,207 59.1 3
C la rk _____ _____ ______ ____________________________ 9 16,546 54.4 3
C l a y . . . . .................................................... - .................................
C li n to n ----------------------- - ---------- ---------------- ---------- -----

9 15,815 56.9 4
11 24,029 45 .8 3

C o le s ____ _________________________________________ 37 42,860 86.3 4
C ock_____________ ____ ____ ___________ ____ ______ 8,1 82 5,129,725 159.5 1
C ra w fo rd ----------------------------------------- ------------------------ 15 20.751 72.3 4
C u m b e rl an d --------------------------  -------------------------------- 6 9,9 36 60 .4 5
De K a lb ________________ _____ ________ ____________ 38 51,714 73. 5 3
D e W i t t ._________________ _________________________ 12 17,253 69 .6 3
D ou gl as ................ ........................... ........... ....................... ......... 11 19,243 57 .2 3
D u  P age ..........  .................. . ......................... - ------- ------------ 252 313,459 80.4 1
E d g a r........................................... ....... ............................. - ......... 18 22,550 79 .8 3
E d w ard s__________________________ _____ _______ 6 7,940 75. 6 5
E ffi n g h am .-------- ------------------------------------------------------ 22 23.107 95 .2 4
F a y e t te ............... - - — ------------------------- ---------- ------- 12 21,946 54.7 4

F o rd ___________ _________ _____  ________ - ......... — 16 16,606 96 .4 3
F ra n k li n ------  -------------------------- ---------------------------- 31 39,281 78.9 4
F u lt o n .............. ......... ................................... ............................... 32 41,954 76.3 3
G a ll a ti n .. .............. — ............... - ............. — - ............. ........... 5 7,638 65.5 5
G re en e........ ........... ..................... - ............... - ---------------------- 10 17,460 57.3 4

G ru n d y .------ ---------------------------------------- ------------------- 13 22,350 58.2 3
H am il to n ______________________________ _______ ____ 5 10,010 50.0 4
H a n c o c k .. .  ...... ................... ..................... ........... ................... 17 24,574 69 .2 4
H a rd in .------------------  ------------- ----------- ------------------- 3 5,879 51.0 5
H enders on ...... ........... ............... ....................... . ............. ......... 3 8.237 36 .4 5

H e n ry -------- ---------- ------------  -------------------------------- 35 49,317 71.0 3
Ir oquois --------------- ----------------------------------- - ......... - - - - 24 33,562 71 .5 4
Jackson______ __________________________  __________ 44 42,151 104.4 4
Jasp er------------------ --------------------------------------------------- 3 11,346 26 .4 4
Je ff ers on-. .  ------  ----------- --------------- ............. —- ......... 21 32,315 65.0 4
Je rs ey___________________ ____ ____ ________________ 7 17,023 41.1 3
Jo  D av ie ss ------- ----------------------  ------------------------------- 11 21,821 50.4 3
Jo h n so n --------------- ---------------- ------------------------------------ 2 6,92 8 28.9 5
K an e ........................... ................. ................................. ............... 239 208 .246 114.8 1
K ankakee__________________________________________ 82 92,063 89.1 3
K endall .............. ..................... .. .................. ............. - ........... 9 17,540 51.3 3
K no x _ 66 61.280 107 .7 3
L ake_________________  ___  — --  ........................ — 249 293.656 84 .8 1
L a S a l le .---------- ------------------------------------------------------- 96 110,800 86 .6 4
L a w re n c e ..  ----------------------------------------------------------- 12 18,540 64.7 4
L e e . _ ____________________________________________ 35 38, 749 90 .3 4
L iv in gst on ............ ...................................................................... 30 40,341 74.4 4
Iz ig an ......................... ........................... ............................... . 29 33,6 56 86. 2 3
M cD onough----------------------------- ------------------------------- 22 28,928 76.1 4
M cH en ry ........................................ ............................................. 57 84, 210 67 .7 1
M cL ean -------- ---------------- -------- --------------------------------- 90 83,877 107.3 3
M a c o n .. ............... — - ........... ............................... ................. 119 118, 257 100.6 2
M ac oup in ---------------------------------------------------------------- 22 43.524 50 .5 3
M ad is on .......... ......... - ........... - ................. - ............... ............... 145 224,689 64 .5 1
M ari o n ---------------------- ---------------- ------------------- ---------- 30 39.349 76. 2 4
M ars hall ...... ........... ................... - ............................................... 11 13.334 82 .5 3
M aso n____________ __________ - ........... - - - ................. ....... 16 15.193 105.3 3
M as sa c--------- ---------------------------------------------- ................. 8 14,341 55 .8 5
M e n a rd ................. ........................... ............. ............. ............... 7 9.2 48 75 .7 3
M er ce r____________________________________ ____ 7 17,149 40 .8 3

94933— 63------ 8
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Table 2.—Number of act ive non-Federal physicians (M.D.) and population in 
each coun ty wi thi n Sta te, 1960—Continued

S ta te  a n d  c ounti es

Il li no is —C onti nued
M onro e_____________________________________________
M ontg om ery _____ _____ _____ ________________ _____
M o rg an ___ ________ ________________________________
M o u lt ri e___________________________________________
O gl e................................................................................................
P eo ri a______________________________________________
P e rry _________________ ____ ________________________
P ia t t_______________________________________________
P ik e ______________ _______ ________________ ______
P o p e______________________________________ _____ _
P u la sk i...................................................... ........... ............. .........
P u tn a m ______________________________________ _____
R an d o lp h __________________________________________
R ic h la nd___________________________________________
Roc k Is la n d ________________________________________
S t.  C la ir ____________________________________________
Sal in e__________________ _______ ____________________
San gam on__________________________________________
S c h u y le r ._____ _____________________________________
S co tt ________ ____ __________________________________
S hel by____ ______ __________________ ________ ______
S ta rk ____________ __________________________________
S te phenso n_________________________________________
T aze w el l____________________________________________
U nio n______________________________________________
V er m il io n_______ _____ _____________________________
W a b a s h .. ......................... ............. ....................... .....................
W a rr e n _____________________________________________
W’a s h in g to n . .. .____ ________________________________
W ay n e_____________________________________________
W h it e______________________________________________
W hit es id e__________________________________________
W il l....................................................... .........................................
W il li am so n_________________________________________
W in nebago_________________________________________
W oodfo rd ___ _________ _____________________________

Il li nois , to ta l______________________________________

In d ia na :
A d a m s .. ________ ________ ______ ____ ______________
A l l e n . . . ........................................................................................
B art ho lo m ew ______ ________________________________
B en to n _____________________________________________
B la ck fo rd ___________________________________________
B oo ne ______________________________________________
B ro w n ______________________________________________
C ar ro ll ______________________________________________
C ass________________________________________________
C la rk ................................................ ................... .........................
C la y ................................................................ ...............................
C li n to n _____________________________________________
C ra w fo rd ___________________________________________
D av ie ss _____________________________________________
D e a rb o rn ___________________________________________
D e c a tu r .........................................................................................
De K a lb _________ ____ _____________________________
D ela w are ___________________________________________
D ubo is _____________________________________________
E lk h a r t........... ............. ............................. ............. ............... ..
F a y e t te _____________________________________________
F lo y d _______________________________________________
F o u n ta in ___________________________________________
F ra n k li n ____________________________________________
F u lt o n ______________________________________________
G ib so n_____________________________________________
G ra n t_______________________________________________
G re en e______________________________________________
H am il to n _____ ____ ________________________________
H an co ck ____________________________________________
H a rr is o n ____________________________________________
H en d ri ck s_____________________ _____________________
H en ry  _____________________________________________
H ow ard ____________________________________________
H u n ti n g to n _________________________________________
J a c k s o n . .. ____ ___ ____ ____________________________
Jasp e r_________ _______ _____________________________
J a y . .................................................................................................
Je ff er so n____ ______ ________________________________

1960 a ct iv e 
no n- Fed er al  

M .D .’s

1960 p op u 
la ti on

M .D .’s p er  
100,000 

popu la ti on

C o u n ty
gr ou p,
1961*

9 15, 507 58 .0 3
16 31, 244 51. 2 3
44 36, 571 120.3 3

9 13, 635 66 .0 3
22 38, 106 57.7 3

252 189, 044 133.3 2
16 19. 184 83. 4 4
12 14.960 80. 2 3
11 20, 552 53. 5 4
3 4,061 73.9 5
3 10. 490 28.6 5
2 4, 570 43.8 5

IS 29. 988 60. 0 3
20 16, 299 122 .7 4

134 150. 991 88 .7 2
166 262. 509 63. 2 1

21 26, 227 80. 1 4
183 146, 539 124.9 2

5 8. 746 57. 2 5
4 6, 377 62 .7 5

15 23, 404 64. 1 3
5 8, 152 61.3 3

46 46, 207 99. 6 3
50 99, 789 50. 1 2
14 17, 645 79.3 4
85 96.176 88.4 3

9 14,047 64. 1 4
12 21,587 55. 6 4
6 13. 569 44 .2 3

10 19. 008 52 .6 4
10 19,373 51.6 4
44 59,887 73.5 3

155 191,617 80.9 1
29 46, 117 62 .9 4

229 209, 765 109. 2 2
12 24,579 48.8 3

12,316 10,081 ,158 122. 2

14 24,643 56.8 3
253 232, 196 109.0 2
34 48,198 70.5 4

7 11,912 58.8 5
11 14, 792 74.4 3
22 27,543 79.9 3
2 7,024 28.5 5

10 16,934 59.1 4
45 40, 931 109.9 4
34 62, 795 54.1 2
13 24, 207 53.7 3
19 30, 765 61 .8 4
2 8,379 23 .9 5

17 26,636 63.8 4
16 28,674 55.8 3
13 20,019 64.9 4
22 28.271 77.8 3
96 110,938 86.5 2
22 27,463 80.1 4

100 106, 790 93.6 3
14 24, 454 57 .3 4
34 51,397 66.2 2
12 18, 706 64 .2 4
6 17.015 35 .3 3

11 16, 957 64.9 4
16 29,949 53.4 3
59 75,741 77.9 3
16 26,327 60 .8 4
24 40,132 59.8 3
19 26.665 71.3 3
11 19,207 57.3 3
23 40,896 56.2 3
42 48,899 85 .9 3
54 69,509 77.7 4
23 33,814 68 .0 3
18 30. 556 58 .9 4
8 18,842 42.5 3

18 22,572 79.7 3
24 24,061 99.7 3
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Table 2.—Number of active non-Federal physicians (M.D.) and population in 
each county with in State, 1960—Continued

S ta te  and  co unti es
1960 a c tive 

non-F ed er al  
M .D .’s

1960 p o p u 
la ti on

M .D .’s p er  
100,000 

pop u la ti o n

C o u n ty
gro up,
1961*

In d ia n a—C o n ti nued
J e n n in g s  _______________________________ 12 17,267 69 .5 4
Jo hn so n __  ______________________________ 27 43,704 61 .8 3
K no x _____________________________________ 41 41,561 98 .7 4
K os ci us ko  _________________________  - - - - - - - - - 25 40,373 61 .9 4
L a G ra ng e - _____________________  _ _ _ _ _ _ _ _ _  _ 8 17,380 46.0 5
Lak e ____________________ __ ________________ 385 513,269 75.0 2
L a  P o rt e  _ _____________________________ 91 95, 111 95.7 3

Law re nce  _________________  ________ 29 36,564 79.3 4
M ad is on . ________________________________________ 101 125,819 80 .3 3
M ar io n  _ _ __________________  __________ 1,17 2 697,567 168.0 2
M ar sh al l - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 22 32,443 67.8 3
M art in  . ________________________________________ 2 10, 608 18.9 4
M ia m i _________________________________________ 20 38,000 52 .6 4
M onr oe  _____ __________________________________ 48 59, 225 81 .0 4
M ontg om ery  ___________________________________ - 29 32,089 90.4 4
M o rg an  _ _ _________________________ 18 33,875 53. 1 3
N ew to n  _________________________________________ 5 11,502 43 .5 3
N oble  ............................................ ......... . 18 28.1 62 63 .9 3
Ohio _____________________________________ 2 4,165 48 .0 5
Orang e - __________________________________________ 9 16,877 53.3 4
Ow en 3 11.400 26.3 4
P ar ke __ _________________________________ 11 14,804 74.3 3
P err y  ______________________________________ 12 17,232 69.6 4
Pike" ................................ ................................. ....................... 3 12,797 

60, 279
23. 4 4

P ort er  _______________________________________ 27 44.8 2
Pose y _ _ _______________________________________ 9 19, 214 46.8 3
P u la sk i_____________________________________________ 9 12,837 70.1 5
P u tn a m  ________________________________________ 16 24,927 64. 2 4
R an d o lp h __________________________________________ 22 28.434 77.4 3
R ip le y _____________________________________________ 8 20. 641 38 .8 4
R ush  ________________________________________ 13 20.393 63. 7 4
S t.  Jo se ph__________________________________________ 239 238.614 100. 2 2
S c o t t ._____________________________________________ 5 14.643 34. 1 3
S h e lb y ____________________________________________ 20 34. 093 .58. 7 3
S pen ce r_____________________________________ ____ 7 16,074 43.5 5
S ta rk e __ _____________  ___________________________ 7 17,911 39. 1 3
S te uben  ________________________________________ - 13 17,184 75.7 4
S u ll iv an ________________________________  _______ 12 21,721 55. 2 3
S w it ze rl and____ ___ ________________________________ 2 7.092 28 .2 5
T ip pecanoe__  _ _________________________________ 101 89.122 113.3 4
T ip to n  _____  ___________________________________ 11 15, 856 69.4 4
U ni on  ______________________________________________ 4 6, 457 61 .9 3
V a n d e rb u rg h .. ..  ___________________________________ 214 165,794 129.1 2
V er m il li on___ ______________________________________ 8 17,683 45 .2 3
Vigo  - _ _ _ _____________________________________ 107 108,458 98.7 2
W abas h  . . . . ____ ________________________ 23 32,605 70.5 4
W a rr e n ____________________________  _______________ 3 8,54 5 35.1 5
W arr ic k____________ _______________________________ 11 23,577 46.7 3
W ash in g to n________________________________________ 7 17.819 39 .3 3
W a y n e ..  ___________________________________________ 80 74,039 108.1 4
W ei ls _______________________ ___________ _________ _ 32 21,220 150.8 3
W h ite .. . __________________________________________ 16 19,709 81. 2 4
W h it le y ____________________________________________ 16 20,954 76.4 3

In d ia na , to ta l__  ____ - _ ___________________ 4,319 4.662,498 92 .6

Io w a:
\d a i r  ____________________________________________ 5 10,893 45.9 5
\d a m s 3 7,46 8 40 .2 5
M la in ak ee  ___________________________________ — 9 15,982 56 .3 4
App an oo se  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 13 16,015 81 .2 4
\u d u b o n 6 10,919 55 .0 4
B en to n _________________________________________ 14 23,422

122,482
28,037

59 .8 3
B la ck  H a w k  ________________________________________ 114 93.1 2
Boo ne  __________________________________________ 15 53 .5 3
B re m er  __________________________________________ 14 21,108 66 .3 3
B uchanan  ______________________________________ 18 22,293 80 .7 3
B ue na V is ta  ________________________________  — 14 21,189 66.1 4
B utl er __________________ 17,467 

15,923
40.1 3

C al houn _______________________ ________________ 12 75 .4 5
C a r ro l l____________________________________________ 20 23,431 85 .4 4
Cas s ____________________________________________ 12 17,919 67 .0 3
C ed ar ______________________________ - - ------- ------ 10 17,791 

49,894 
18,598

56 .2 3
C e rro  G o rd o  ________________________________________ 64 128.3 4
C h e ro k e e  __________________________________________ 30 161 .3 3
C h ic k a sa w  _ __________________________________________ 11 15,034

8,222
18,504 
21,9 62

73.2 5
C la rk e ______________________________ ___  _____ 6 73 .0 4
C l a v ______________________________________________ 11 59 .4 4
C la y to n ......................................................................................... 13 59 .2 3
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Table 2.—Number of active non-Federal physicians  (M.D.) and population  in 
each coun ty wi thin S tate, 1960—Continued

S ta te  a n d  co unti es

Io w a— C on ti nued
C li n to n .......... -
C ra w fo rd ____
D all as ...............
D av is ................
D eca tu r............
D ela w are ____
Des  M oin es . . .
D ic kin so n........
D u b u q u e .........
E m m e t . . .........
F a y e tt e ............
F lo y d ................
F ra n k li n .......... .
F re m o n t.......... .
G re en e_______
G ru n d y ............ .
G u th r ie ............ .
H am il to n ..........
H ancock .......... .
H a rd in _______
H arr is o n ............
H e n r y . ............ .
H ow ard  .......... .
H u m b o ld t____
I d a _____ ____ _
Io w a .--------------
Ja c k so n ______
J a s p e r . .. ............
Je ff ers on______
Jo h n so n ______
J o n e s .. ...........
K eokuk ............ .
K o ss u th ............
L ee____ ______
L in n ____ ____ _
L o u is a________
L ucas________
L y o n ..................
M ad is o n ---------
M ah ask a_____
M ar io n  _____
M ars ha ll .......... .
M il ls ................ .
M it c h e ll ______
M onona.............
M o n ro e______
M o n tg om ery .. .
M u sc a ti n e____
O’B rie n ............ .
O sc eo la_______
P ag e ....................
P al o  A lt o ..........
P ly m o u th .........
P o c a h o n ta s .. ..
P o lk _____ ____
P o tt aw a tt am ie .
P ow esh eik ------
R in g g o ld .. ........
Sac .......................
S c o tt .. ................
S helb y ................
S io u x .. .............
S to ry _________
T a m a ____ ____
T a y lo r________
U nio n _________
V an  B u re n ____
W apel lo _______
W a rr e n _______
W ash in g to n___
W ay n e________
W ebst er_______
W in neb ag o____
W in nesh ie k___
W o o d b u ry ____
W o rth ......... ........
W r ig h t . . . . .........

Io w a,  t o t a l . . .

1960 act iv e 
no n- Fed er al  

M .D .’s

1960 p o p u 
la ti on

M .D .’s p er  
100,000 

popu la ti on

C o u n ty
gr ou p,
1961*

47 55, 060 85 .4 3
7 18,569 37.7 4

18 24,123 74.6 3
11 9,1 99 119 .6 4
8 10,539 75.9 5
9 18,483 48 .7 3

46 44, 605 103.1 4
10 12,574 79.5 5
73 80, 048 91 .2 2
15 14, 871 100 .9 4
22 28,581 77 .0 3
18 21,102 85 .3 4
7 15, 472 45 .2 4
7 10,2 82 68.1 5

14 14, 379 97 .4 4
8 14, 132 56 .6 3
7 13,607 51 .4 5

14 20, 032 69 .9 4
6 14.604 41.1 5

19 22.5 33 84 .3 4
9 17, 600 51.1 3

17 18,187 93. 5 4
8 12, 734 62 .8 4
9 13,156 68 .4 4
6 10, 269 58 .4 3

12 16. 396 73.2 3
11 20. 754 53.0 3
20 35,282 56.7 3
12 15, 818 75.9 4

370 53, 663 689. 5 3
15 20, 693 72 .5 3
7 15,492 45 .2 5

11 25, 314 43 .5 4
37 44. 207 83 .7 4

142 136, 899 103.7 2
5 10,290 48 .6 5
6 10,923 54 .9 4
6 14, 468 41 .5 3
6 12. 295 48 .8 3

19 23,602 80 .5 4
14 25,886 54.1 3
36 37, 984 94 .8 4

6 13,0 50 46 .0 3
11 14,043 78 .3 4
10 13,916 71 .9 3
5 10, 463 47.8 4

11 14, 467 76.0 3
25 33,840 73.9 3
13 18,840 69 .0 4
4 10,064 39 .7 4

23 21,023 109.4 4
11 14, 736 74 .6 5
11 23,906 46 .0 3
10 14, 234 70.3 5

326 266,315 122.4 2
77 83,102 92 .7 2
11 19,300 57 .0 4
2 7,9 10 25 .3 5
8 17,007 47 .0 4

97 119,067 81 .5 2
8 15,825 50 .6 3

11 26,375 41 .7 4
46 49,327 93.3 3
12 21,413 56 .0 3
3 10,288 29 .2 5

13 13, 712 94 .8 4
3 9. 778 30 .7 5

52 1 46,1 26 112.7 4
6 20,829 ' 28 .8 3

13 19,406 67 .0 4
6 9,8 00 61 .2 5

54 47.810 ! 112.9 4
1 0 13.099 76.3 4
10 21,651 46 .2 4

124 107, 849 115.0 2
5 10, 259 48.7 5

1 8 19,447 92 .6  | 4

2,62 0 2, 757, 537 95 .0
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Table 2.—Number of active non-Federal physicians (M.D.) and population in 
each county w ithin  State , 1960—Continued

Sta te  a nd  co un tie s
1960 ac tiv e 

no n- Fe de ra l 
M .D .’s

I960  po pu 
la tio n

M .D .’s per 
100,00 0 

po pu la tio n

C ounty
gr ou p,
1961*

Kan sas:
Al len ________
And er so n------
Atc hiso n____
B ar be r______
B ar to n.............
B ou rb on _____
B ro w n______
B utl er_______
Cha se ...............
C h a u ta u q u a ..
Ch ero ke e.........
Ch ey en ne ____
C la rk ........ .
C la y ,. .............
C lo ud ...............
C of fe y. ........ .
Com an ch e___
Cow ley ______
Cr aw fo rd ____
D ec at ur _____
Dick ins on ___
D on ip ha n____
Do uglas _____
Ed w ar ds ____
Elk ............
Ell is .............
El lsw or th ____
Fi nn ey .............
Fo rd ________
Fra nk lin ..........
G ea ry ...............
Go ve________
G ra ha m _____
G ra nt_______
G ra y.................
Greeley _____
Gre enw ood ___
H am il to n____
Har pe r______
H ar ve y______
Has ke ll______
Hod ge ma n___
Ja ck so n........ .
Jef ferso n_____
Je wel l_______
Jo hn so n.........
K ea rn y........ .
K in gm an ____
K io w a..... .........
L ab et te ............
L a n e .. .. ........ .
Le av en wo rth .
Li nc ol n______
L in n________
Lo ga n-----------
L yon------------
M cP h ers o n .. .
M ar io n---------
M ar sh al l____
M e a d e .. .........
M ia m i. ......... .
M itc he ll........ .
M on tg om er y. .
M o rr is .. ..........
M or to n............
N em ah a-------
Ne os ho ______
Nes s-------------
N or to n______
Os age...............
Os bo rne...........
O ttaw a---------
Pa w ne e_____
Phi ll ip s_____
Po tta watom ie.
P r a tt ________
Ra wlin s....... —
R en o.. .............
Rep ub lic .........

13 16,369 79 .4
7 9,0 35 77 .5

16 20,898 76 .6
7 8, 713 80 .3

25 32, 368 77 .2
16 16,09 0 99 .4
10 13,2 29 75 .6
23 38, 395 59 .9

2 3,92 1 51 .0
3 5,9 56 50 .4

11 22, 279 49 .4
6 4,70 8 127.4
3 3,3 96 88 .3
8 10,675 74 .9

20 14,407 138.8
4 8,4 03 47 .6
2 3,27 1 61 .1

40 37,8 61 105.6
35 37,032 94 .5

4 5,7 78 69 .2
15 21,572 69 .5
5 9,5 74 52 .2

46 43,720 105.2
3 5,1 18 58 .6
4 5,0 48 79 .2

24 21, 270 112.8
7 7,6 77 91 .2

11 16,093 68 .4
18 20,938 86 .0
15 19,5 48 76 .7
13 28,779 45 .2
4 4,1 07 97 .4
3 5,5 86 53 .7
2 5,2 69 38 .0
1 4,3 80 22 .8
2 2,0 87 95 .8
6 11,2 53 53 .3
2 3,1 44 63 .6
8 9.54 1 83 .8

49 25. 865 189 .4
2 2.9 90 66 .9
1 3,1 15 32.1
3 10,3 09 29 .1
4 11,2 52 35 .5
4 7,2 17 55 .4

88 143,792 61 .2
1 3,1 08 32 .2
6 9,9 58 60 .3
2 4,6 26 43 .2

23 26,80 5 85 .8
1 3,0 60 32 .7

26 48, 524 53 .6
3 5,5 56 54 .0
1 8,2 74 12.1
3 4,0 36 74 .3

25 26 ,92 8 92 .8
17 24 ,28 5 70 .0
12 15, 143 79 .2
11 15, 598 70 .5
4 6,5 05 72 .7

18 19, 884 90 .5
10 8,8 66 112. 8
33 45, 007 73 .3

4 7,3 92 54. 1
4 3,3 54 119 .3

12 12, 897 93 .0
14 19,455 72 .0
3 5,4 70 54 .8

12 8,03 5 149 .3
7 12,886 54 .3
6 7,5 06 79 .9
2 6,7 79 29 .5

17 10,254 165.8
6 8,7 09 68 .9
7 11,957 58 .5
8 12,1 22 66 .0
4 5,2 79 75 .8

45 59,05 5 76 .2
7 9,7 68 71 .7

4
4
3
4 
4 
4
4
3
5 
5
4
5 
5 
4
4
5 
5
3
4
5
4 
3
3
5 
5
4
5 
4 
4
3
4
5 
5
4
5 
5
4
5
4 
3
5 
5 
3 
3 
5 
1 
5
3 
5
4
5
3 
5 
5 
5
4
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Table 2.—Number of activ e non-Federal phys icians (M.D.) and population in 
each county wi thi n Sta te,  1960—Continued

S ta te  a n d  c oun ti es
1960 a c tive 

non-F ed er al  
M .D .’s

1960 po p u 
la ti o n

M .D .’s p er  
100,000 

p opu la ti on

C o u n ty
gr oup,
1961*

K an sa s— C on ti nued
R ic e_______ ____________________________________ ___ 11 13,909 

41,914 
9,7 34 
6,160 

11,348 
54,715

79.1 4
R il ey_______ ______________  _______________________ 32 76.3 4
R ooks______________________________________________ 4 41.1 4
R ush  ____________________________________________ 3 48.7 5
R uss el l____ ___ - - _________________________________ 6 52.9 4
Sal in e_______  _ __________________________________ 48 87.7 4
S co tt ____  - - - - - - - - - - ____ _____ ___________________ 3 5; 228 

343, 231 
15,930 

141,286

57.4 4
Sed gw ick _ . ____ . . .  _________________________ 345 100.5 2
S ew ard , _______ _________ _________________________ 10 62 .8 4
S haw nee .......................... ........... . .  ....... ................... ............... 276 195.3 2
S heri dan____________________________________________ 2 4,2 67 

6,6 82 
7, 776 
7,45 1

46.9 5
S her m an - __ ___ ________  _____________________ 5 74 .8 4
S m it h __  _  ____________ _____________________ ___ 7 90 .0 5
S ta ff o rd ___________________________________  _______ 3 40 .3 5
S ta n to n __________ - _________________________________ 0 2,1 08  

4, 400 
25,316 
7,3 58 
5,473 
6,6 48

5
S te vens_____________________________________________ 3 68 .2 4
Sum ner  _ _ _ ____________________________ 15 59.3 3
T h o m as___ _________________________________________ 7 95.1 4
Tre go  - - _ . ______________________________ 5 91 .4 4
W ab aunse e . ____________________________________ 3 45.1 3
W al lace  _ __________________________________________ 1 2,0 69 

10, 739
48.3 5

W ash in g to n____________ _______________________ ___ 65 .2 5
W ic h it a_______________________________________- ___ 1 2, 765 

13,077
36 .2 5

W ilso n-  __ ________________________  _________ 8 61 .2 4
W oo ds on_ . __ __________________________________ 4 5,423 

185,495
73 .8 5

W y a n d o tt e . - - __________  ____________________ 331 178 .4 1

K an sas , to ta l_____________________ ____________  -- 2,089 2,178,611 95 .9

K en tu cky :
A da ir  .  .  ____________________________________ 5 14,699 34 .0 5
Alle n ________________  ____________________ 12,269 57.1 4
A nd er so n - _____  _____________________________ 5 8,618 .58.0 4
B al la rd  ____________________ _____ __________ 6 8,291 72.4 5
B ar re n .  _______________________________________ 22 28,303 77.7 4
B at h _ ___________________________________ 3 9,114 32 .9 5
Bel l. _______ _____ _____________ ______ _____ 33 35,3 36 93 .4 4
Bo on e . ________________ _____ ________________ 10 21,940 45 .6 3
B ou rb on  ______________ _______ ________________ 18 18,178 99 .0 3
Boy d _ ________________________________________ 48 52,163 92 .0 2
Bo yle - ____ _______ ___________________ 23 21,257 108.2 4
B ra cken  .  _______  ____________________________ 5 7.422 67.4 5
B rea th it t . ______________________________________ 3 15,490 19.4 5
B re c k in r id g e _______  ________  _______________ ____ 4 14,734 27.1 5
B u ll it t ________________________________________ 6 15,726 38 .2 3
B utl er  __________________ ____ _________________ 2 9,586 20 .9 5
C al dw el l . _____ ___________ ____ _________________ 5 13,073 38 .2 4
C al lo w ay  _ ___________________________________ - 13 20,972 62 .0 4
C am pbel l - _______________________________ 59 86,803 68 .0 1
Car lisl e ____ ___ ___________________________ 2 5,608 35.7 5
C ar ro ll  ................ - ..................... - ____ _____ 5 7,978 62 .7 4
C art er . . .  _______  _______________ __________ 7 20,817 33 .6 3
Cas ev  __________________________________ 5 14,327 34.9 5
C hri st ia n  __ ____ ____________ ____ ___________ 30 56,904 52.7 4
C la rk  _______________________________ 17 21,075 80.7 3
C la y .................... ............. ............. ..................... 4 20,748 19.3 5
C li n to n  _________________________________ 2 8,886 22.5 5
C ri tt en d en  - ______________________________ 2 8,648 23.1 5
C um berl and  __________ _____ _______________ 3 7,835 38.3 5
D av ie ss  . __________________________________ 66 70,588 93 .5 3
E dm onso n  _ ___ _________________________________ 3 8,085 37. 1 5
E ll io tt  __________________________________ 1 6,330 15.8 5
E st il l ............................ —......... - ..................... 5 12,466 40.1 4
F aye tt e  __________________________________ 209 131,906 158.4 2
Fle m in g . _ ______________________________ 6 10,890 55.1 5
F lo yd  _________________________ 21 41,642 50.4 4
F ra nk li n  _ ________________________________________ 24 29,421 81 .6 4
F u lt o n  . - __ __________________________ 10 11,256 88.8 4
G all a ti n  _ _ ____________________________ 1 3,867 25 .9 5
G arr ard  _ _ __________________________ 3 9,747 30 .8 4
G ra n t . _______________________ 4 9, 489 42 .2 3
G ra ves  ___________________________ 18 30,021 60 .0 4
G ra vso n _  ______________________________ 7 15,834 44.2 4
G re en  .  _____________________________ 3 11,249 26 .7 5
G re e n u p ..  __  ___________________________________ 8 29,238 27.4 3
H an co ck  _  ___ ______________ - _______________ 2 5,330 37 .5 5
H a rd in . _____ _____________________________________ 30 67,789 44.3 4
Il a r la n  ________ _________________________ _______ 64 51,107 125.2 4
H arr is o n ...................................... ................................. ............... 10 13,704 73 .0 4
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Table 2.—Number of active non-Federal physicians (M.D.) and population in 
each county w ithin S tate, 1960—Continued

S ta te  a n d  c ounti es
1960 ac ti ve 

non -F ed er al  
M .D .’s

1960 popu 
la ti on

M .D .’s p er 
100.000 

pop u la ti o n

C o u n ty
gro up,
1961*

K en tu c k y —C onti nued
H a r t____________  ______________________________ ___ 7 14,119 49 .6 5
H enders on_________________________________________ 22 33, 519 65 .6 2
H en ry  __________________________________________  - 7 10,987 63 .7 5
H ic k m an __________________________________________ 2 6, 747 29 .6 5
H o p k in s____________________________________________ 33 38,458 85 .8 4
Jackson_________________________________ __________ 1 10,677 9.4 5
Je ff er so n___________________________________________ 929 610,947 152.1 2
Je ss am in e__________________________________________ 13,625 51.4 3
Jo hnso n__________________________________________  . 13 19, 748 65 .8 4
K en to n _____ ___  . ___________________________ 101 120,700 83 .7 1
K n o tt ____ ___________________________________ ______ 3 17,362 17.3 5
K no x . _______________  ___________________________ 7 25,2 58 27.7 4
L a r u e __________ .  .  .  ________________________  . 4 10,346 38 .7 5
L au re l____________ ___ _____________________________ 10 24,901 40 .2 4
L aw re nce __________________________________________ 6 12,134 49.4 3
L ee_____________ ____.  _____________________________ 3 7,420 40 .4 5
Les li e_______________  . ____________________________ 2 10,941 18.3 5
L etc her_____ _____ ________________________ ____ ___ 22 30,102 73.1 4
Lew is ___________  __________________________________ 4 13,115 30 .5 5
L in co ln ____ ____________________ ____ . _______ _____ 7 16,503 42.4 5
L iv in gst on______ ____ _____________________________ 5 7,02 9 71.1 5
Logan ______________  ______________________________ 10 20,896 47.9 4
L y o n _______________________________________________ 3 5,924 50 .6 5
M cC ra cken_________  _______ ________________ ____ 59 57,306 103.0 4
M cC re ary ________ __________ ______________________ 4 12,463 32.1 5
M cL e an ____________  ______________________________ 3 9,3 55 32.1 3
M ad is on____________  ____________________ _____ ___ 26 33,482 77.7 3
M ag of fin____________  ______________________________ 2 11,156 17.9 5
M ar io n ____________  ______________________________ 10 16,887 59.2 4
M ars hall ________  __________________________________ 16,736 41 .8 4
M a rti n ________________ ______ ______________ ______ 1 10,201 9.8 3
M aso n__________ .  . _______________________________ 15 18,451 81.3 4
M eade____ _________ _______ _____ . . _______ _______ 2 18,938 10.6 5
M en ifee ______ ____________ ______ __________ _______ 1 4,27 6 23.4 5
M er ce r______________  __________________________ ___ 12 14, 596 82 .2 4
M et ca lf e__________________ __________ ______________ 3 8,367 35.9 5
M onro e_______ ______ _________ _______________ ____ 5 11,799 42.4 5
M ontg om ery ________ ________________ _______ ______ 9 13,461 66.9 4
M org an ___ 1_____________________________ __________ 5 11,056 45.2 5
M uhle nberg _____________________________ __________ 10 27,791 36 .0 4
N el so n___ _____________________________ ____ _______ 10 22,168 45.1 4
N ic hola s____ ______________ _______ ___ ______ _____ 4 6,677 59.9 5
O hi o__________________ _______ _______ _____________ g 17,725 45.1 5
O ld ham _______ _____ _______________________________ 8 13,388 59.8 3
O w en __________ ___________ __________ _____________ 4 8,237 48.6 5
O sd le v__________________ _______ _____________ ____ . 3 5,369 55.9 5
P en d le to n ___________ _______ _________ ______ _____ 4 9,968 40. 1 3
P e rry ___ 30 34,961 85 .8 4
P ik e '. .. - 38 68, 264 55 .7 4
P ow ell ______ . . .  ___________  . .  _________________ 2 30 .0 5
P u la sk i________ ______________________________ _____ 26

1
34,403 75 .6 4

R obert so n___ ____  ________ ____ _________________ 2,44 3 40 .9 5
R ock cas tle__________________________________________ 5 12,3 34 40 .5 5
R o w an ___________ ___________  _________ ____ _____ 5 12,808 39 .0 4
R uss e ll_____________________________________________ 5 11,076 45.1 5
S c o tt ........ ........... ................... ........... .......................................... 9 15,376 58 .5 3
S h e lb y _________________________________________  . . . 10 18,493 54.1 3
S im pso n______________ _____________________________ 5 11.548 43 .3 4
S pencer________________________ _____ ______________ 5 5,680 88 .0 3
T a y lo r______________________________________________ 9 16, 285 55 .3 4
T o d d ____ _____________________________________ _____ 5 11,364 44 .0 5
T ri g g _______ _______________________________________ 4 8,8 70 45.1 5
T rim b le _____ .  __________________________________ 1 5,102 19.6 3
U n io n ______________________________________________ 8 14,537 55 .0 3
W a rr e n _____________________________________________ 43 45,491 94 .5 4
W ash in g to n _________________________  - __________ 4 11,168 35 .8 5
W ay n e  __  ______________________________________ 7 14,700 

14, 244
47 .6 4

W eb st e r______________________________________  _____ 6 42.1 3
W h it le y .......... ......... ............................................. ....................... 24 25,815 93 .0 4
W olfe  ‘ _______ ______ _________ ______ _____ 3 6,5 34

11,913
45 .9 5

W oodfo rd __________________________________________ 10 83 .9 3

K en tu c k y , to ta l _________________________________ 2,5 37 3,0 38 ,156 83 .5

L ouis ia na:
A ca d ia  .  .  .  ____________________________________ 33 49,931 

19,867 
27,927

66 .1 4
A lle n . .  __________________________________________ 14 70 .5 4
A sc en si on__________________________________________ 6 21 .5 3
A ss u m p ti o n __________________________ _____________ 7 17,991 38 .9 5
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Table 2.—TVww&er of active non-Federal physicians (M.D.) and population in 
each county wi thin State, 1960—Continued

S ta te  a n d  c ounti es
1960 a c tive 

non-F ed er al  
M .D .’s

1960 p o p u 
la ti o n

M .D .’s per  
100,000 

p opu la ti on

C o u n ty
gr ou p,
1961*

Lo  u is ia na—C on ti nued
A voyel le s.  _ ______________________ 17 37,606 45 .2 4
B ea u reg a rd -__  _ _ _________________________ 7 19,191 36 .5 3
B ie nv il le  ________________  --  - - 7 16,7 26 41 .9 3
B os sier  . ___ _ _______ 18 57,622 31 .2 2
C ad do  . _______________ 327 223 ,859 146. 1 2
C alc asi eu___  __ ______ ____ _  - - 110 145,475 75 .6 2
C al dw el l - _____________  __ 3 9,0 04 33 .3 3
C am er on __  __  ____ _______ 5 6,909 72 .4 3
C ata h o u la  „  __ _____________ ____  . 4 11,421 35 .0 5
C la ib o rn e . ................ ............... .......  . . 12 19,407 61 .8 4
C o n c o rd ia .. . ___  ____________________ 20,4 67 34 .2 4
D e S oto , _ __________________ 9 24,248 37. 1 3
E a s t B a to n  R ouge__________ ________  ____  - - 261 230 ,058 113.4 2
E a s t C ar ro ll  . _______  . 8 14,433 55 .4 4
E a s t F e li c ia n a .. . _______________________________' .. 15 20,198 74 .3 3
Evangel in e ...................... ...... .......... . . .  . . . 13 31, 639 41.1 4
F ra n k li n  .  . .  . .  ________________ 12 26,0 88 46 .0 4
G ra n t_________________  _______ _________________ 3 13,330 22 .5 5
Ib eri a  _____  __  _ _ _____  __________ 37 51,657 71.6 4
Ib e rv i ll e .__ ____________________  ________________  - 11 29,939 36 .7 3
J a c k s q n .__  .  .  .  ________________ 11 15, 828 69 .5 3
Je ffe rso n ..  _ __ _  - __ ___________ _______ 89 208, 769 42 .6 2
Je ff er so n  D av is ________________________ - __________ - 21 29, 825 70 .4 3
L a fa y e tt e_____________  ____________________________ 101 84,6 56 119.3 4
L afo u rc h e .__  __  . .  __ __________________ 37 55,381 66 .8 3
L a S a ll e ___________ . .  ___________  - ______ 8 13,011 61 .5 5
L i n c o ln ___  _ __  ________________ _ 17 28, 535 59.6 3
L iv in g sto n __ _________  ______________________ _____ 5 26,974 18.5 3
M ad is o n ______________  ____  _____________________ 5 16, 444 30.4 4
M ore house _________ _____ __________________________ 17 33, 709 50.4 3
N a tc h it o ch e s .. . .  ____  . . .  ____ _____________ 20 35,653 56.1 4
O rl ea ns _ ____ _ . _ ___ ________________ 1,678 627, 525 267 .4 2
O u ach it a_____________________ _____________________ 88 101,663 86 .6 2
P la q u e m in e s .____ _____  ____  ________  __________ 7 22, 545 31 .0 3
P o in te  C oupee . ______  ____ ____ __________________ 5 22, 488 22 .2 4
R apid es ______________________ ____________________ 126 111,351 113 .2 4
R ed  R iv e r________ ______ __________________ ___ ____ 4 9,9 78 40.1 3
R ic h la nd  . _ _______  ___ _  ___________________ 9 23,824 37 .8 3
S ab in e _ . _________________________________________ 8 18, 564 43.1 4
S t.  B e rn a rd .___________  ___________________________ 7 32,186 21 .7 2
S t.  C harl es______________ ______________ ____________ 10 21, 219 47. 1 3
S t.  H ele na  . _ _____________ 0 9,1 62 3
S t . J a m e s _____  _______________________  __________ 10 18,369 54.4 4
S t.  J o h n  th e  B a p t i s t . . __________________ 6 18,439 32 .5 4
S t.  L a n d ry __ _______________________________________ 40 81, 493 49.1 4
S t.  M a r ti n . _ __ _  __________________ 11 29,063 37 .8 4
S t.  M a ry __  . . ____ _____________________ 20 48,833 41 .0 4
S t.  T am  m any  --  __ - ____________________ 29 38,643 75 .0 3
T an g ip ah o a  . . ___  . .  _________________ 37 59, 434 62 .3 4
T ensa s ___________________________ 4 11,796 33 .9 5
T err ebonne . . ____ ___________ __________ 25 60,7 71 41. 1 4
U nio n . . ____  ____ ____ ________  ___ - ____ 10 17,624 56.7 3
V er m il io n_____________________________ ____________ 22 38, 855 56.6 4
V ern o n .______  . .  ____  ____________  _____________ 18,301 38 .2 4
W ash in g to n________ . .  ____________ ___ ______ __ 24 44,015 54 .5 4
W ebst er___  _______________  ___ __________________ 18 39,7 01 45 .3 3
W est  B ato n  R o u g e __ __ _______________________ 4 14,796 27 .0 3
W est  C arr o ll _________  ___ _________ ____ _______ 3 14,177 21 .2 5
W est  Fel ic ia na____  __ _____  . ______________ ____ 2 12,395 16.1 5
W in n  _  _ _ __ _ . __________________ ______  - 5 16,034 31 .2 4

L ouis ia na , to ta l____ ______ _______ __________ 3, 496 3,2 57 ,02 2 107.3

M ain e :
•Y nd ro ^o gg in . _____________________________________ 95 86,312 110.1

—

2
A ro os to ok  ______________________________ ________ 65 106,064 61 .3 4
C u m b e rla n d ________________________________________ 234 182, 751 128.0 2
F ran k li n  ____ _____ ___ ___________________________ 15 20.069 74.7 3
H an c ick  _____________  ____________________________ 32. 293 111.5 4
K en neb ec  ________________________________________ 88 80, 150 98 .7 3
K no x ____________________________________________ 36 28, 575 126.0 4
L in co ln  __________________________________________ 16 18,497 86 .5 4
Ox ford  ____________ 31 44,3 45 69 .9 3
P enobsc o t_____ _____________________________________ 114 126,346 90 .2 4
P is ca ta q u is  - . __________________________________ 13 17,379 74 .8 4
Sag ad ah oc  . ____________________________________ 12 22, 793 52 .6 3
S om er se t.  _________________________________________ 25 39, 749 62 .9 4
W ald o____________ ______ - --------------------------------------- 11 22,632 48 .6 4
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Table 2.—Number of active non-Federal physicians (M.D.) and population in 
each county with in State, 1960—Continued

S ta te  a n d  co un ti es

M ain e—C onti nued
W as h in g to n___________
Y ork ....................................

M ai ne , to ta l_________

M ary la n d :
A lleg an y............................
A nne A ru n d e l_________
B al tim ore ............ .............
B al tim ore  C it y _______
C a lv e r t, ................ ............
C aro li ne . . ............... .........
C arr o ll ________________
Cec il.............. .....................
C har le s_______ _____ _
D orc hes te r........................
F re d eri ck _____________
G a r r e t t . . ____ ________
H ar fo rd ____ __________
H ow ard _______________
K e n t_____ _____ _____ _
M ontg om ery .......... ..........
P ri nce  Geo rg es ________
Q ue en  A n n es---------------
S t.  M ary s ........ .................
Som er se t............................
T a lb o t................ . ..............
W ash in g to n___________
W ic om ic o_____________
W orc es te r_______ ____ _

M ary la n d , to ta l..........

M as sa ch use tt s:
B arn sta b le ____________
B erk sh ir e_____________
B r is to l . .. ____ ________
D u k es ..... ......... . ...............
E ss ex ____________ ____
F ra n k li n ______________
H am p d e n .......... ...............
H am p sh ir e .......... .............
M id d le se x .|......... .............
N a n tu c k e t____________
N orf o lk .......................... .
P ly m o u th _____________
Suf fo lk ________________
W orc es te r_____________

M ass achuse tt s,  to t a l .

M ic h ig an :
A lc ona________ _______
A lg er ...................................
A ll egan ..............................
A lp en a_______________
A n t r im . .____ ________
A re nac_________ ______
B ara ga________________
B a rry ..................................
B ay ___________________
B en zie _________ _____ -
B err ie n _______________
B r a n c h ........................ ..
C a lh o u n ._____ _______
C a s s ....................................
C harl evo ix ........................
C heboygan ........................
C h ip p o w a....................... ..
C la re _________________
C li n to n ____ __________
C ra w fo rd _____________
D e lt a ...................................
D ic k in so n _____________
E a to n ________________
E m m e t------------------------
G en es ee _______________
G la d w in .............................

1960 a c ti ve 
non-F edera l 

M .D .’s

1960 p opu 
la ti o n

M .D .’s p er  
100,000 

p o p u la ti on

C o u n ty
gro up,
1961*

18 32,908 54.7 4
60 99,402 60.4 3

869 969, 265 89. 7

68 84,169 80 .8 4
91 206,634 44.0 1

167 492, 428 33 .9 1
2,458 939,024 261 .8 1

5 15, 826 31 .6 3
12 19, 462 61 .7 5
44 52, 785 83.4 1
32 48, 408 66. 1 3
10 32, 572 30 .7 3
24 29,666 80 .9 4
63 71.930 87 .6 3
10 20, 420 49.0 5
54 76, 722 70.4 3
14 36,152 38 .7 1
16 15, 481 103. 4 3

545 340, 928 159. 9 1
149 357, 395 41.7 1

9 16, 569 54.3 5
18 38, 915 46.3 4
16 19,623 81 .5 4
32 21, 578 148.3 4
83 91, 219 91 .0 4
59 49, 050 120.3 4
15 23, 733 63.2 4

3,99 4 3,1 00 ,68 9 128.8 _

89 70, 286 126. 6 4
178 142,135 125. 2 2
373 398, 488 93.6 2

6 5,82 9 102.9 5
631 568, 831 110.9 1
62 .54,864 113.0 3

531 429, 353 123.7 2
100 103, 229 96.9 2

1,441 1.238.742 116.3 1
7 3, 559 196.7 4

864 510, 256 169. 3 1
205 248, 449 82.5 2

3,495 791,329 441 .7 1
671 583,228 115 .0 2

8,65 3 5,148,  578 168. 1

1 C, 352 15.7 5
6 9,250 64.9 4

28 57, 729 48. 5 3
19 28,556 66. 5 4
5 10.373 48 .2 5
5 9,860 50 .7 3
3 7,151 42 .0 5

13 31,738 41 .0 3
82 107,042 76 .6 2

5 7,834 63 .8 5
100 149.865 66 .7 3
28 34,903 80. 2 3

119 138,858 85 .7 3
12 36. 932 32 .5 3
10 13, 421 74 .5 4
5 14,550 34 .4 4

19 32,655 58.2 4
5 11,647 42 .9 5

15 37,969 39 .5 2
5 4.971 100.6 5

20 34, 298 58 .3 4
20 23,917 83 .6 4
22 49.684 44.3 2
22 15,904 138 .3 4

374
3

374,313 
10 769

99 .9
27 .9

1
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Table 2.—Number of  active non-Federal phys icians (M.D.) and populat ion in 
each county wi thi n Sta te, 1960—Continued

S ta te  an d  co unti es

M  ich  igan —C ou ti nued
G og eb ic____________________________________________
G ra nd  T ra v ers e .........................................................................
G ra ti o t_______________ _____ _______________________
H il ls da le __________ ____ _________________ ______ _
H o u g h to n __________________________________________
I lu r o n ______________________________________________
In g h a m ________________ ____ _______________________
Io n ia _______________________________________________
Io sc o_______________________________________________
Iro n ________________________________________________
Is ab e ll a_____________________________________________
Jack so n _____________________________________________
K al am az oo_________________________________________
K a lk a sk a____________________________________ _____ _
K e n t............ ......... ..................... ................. .................................
K ew ee naw _______ _____ _____ ____ ________ _____ _
L ak e_______________________________________________
L apeer______________________________________________
L eela nau______ ____ _____ ________________ _________
L enaw ee____________________________________________
L iv in gsto n____________________ _____________________
L u ce ..................................................................................... .........
M ack in ac_____________________________________ ____
M acom b .............. ............. ......... ......... . ................... ........... ......
M an is te e__________ ____ _________________ ____ _____
M a rq u e tt e _____ __________________________ ______ _
M a s o n . . . ._____ __________ __________ ________ _____
M ec ost a_________ _______ _____________ _______ _____
M enom in ee________________________________________
M id la n d __________ ________ ____ ___________________
M is sa ukee __________________________________________
M onro e .......... ..................... ......................... ...............................
M o n tc a lm ______________ ___________________________
M on tm ore ncy______________________________________
M usk egon................... ........... ....................................................
N ew ay go.......... ........................................... .................................
O ak la nd_________ __________________________________
O ce an a_____________________________________ ____ _
O ge m aw _______ . . . _________________________________
O nto nag on___________ ________ , ____________________
O sc eo la_____________________________________________
O sc od a_____________________________________ ____ _
O tseg o_____________________________________ _____ _
O t t a w a . .________ __________ ______ _______ ______ _
P re sq ue Is le ____ ____________________________________
R osc om m on________________ ____ __________________
Sag in aw ______________________________  .
S t.  C la i r .......................................................................................
S t.  Jo se ph__________________________________________
S an il ac ...........................................................................................
Sch oo lc ra ft_________________________________________
Shi aw as se e__________________________________________
T usc o la _____________________ ____ _______ ___ ______
Van  B ure n_________________________________________
W ash te n aw _________________________________________
W ayne_____________________________________________
W ex fo rd _____________________________________ _ _____

M ic h ig an , to ta l______ ________ ____________ ____ _

M in nes ota :
A it k in ____ ____ ________ ___ ____ _________ ________
A no k a___________ __ ______ ________________ _____ _
B ec ke r_____________________________________________
B elt ra m i________ _______ ___________________________
B en to n_____________________________________________
Big  S to ne__________________________________________
B lu e E a r th ___________ _____ ____ __________________
B ro w n_____________________________________________
C a rlt o n ________ ______ _____________________ ____ _
C arv e r____________ _______ ____ ____ _______ ______ _
C ass________________________________________________
C h ip p ew a ................................................................................
C h is ag o .. .................................................................. ...................
C la y ___ ____ _______ _______________________________
C le arw ate r_______________________ __________________
C oo k_______________________________________________
C o tt onw ood____________________ ___________________
Cr ov r W in g_________________________________.'_______

1960 a c tive 
no n- Fed er al  

M .D .’s

1960 p opu
la ti on

M .D .’s  pe r 
100,000 

popu la ti on

C o u n ty
gr oup ,
1961*

15 24,370 61 .6 4
71 33, 490 212.0 4
22 37,012 59 .4 3
17 34,742 48 .9 3
19 35,654 53 .3 4
17 34.006 50.0 4

237 211.296 112 .2 2
22 43,132 51 .0 3
9 16, 505 54 .5 5
7 17,184 40 .7 4

26 35,348 73 .6 4
112 131,994 84 .9 2
217 169, 712 127.9 2

3 4,382 68 .5 5
459 363,187 126.4 2

o 2,417 5
2 5,33 8 37 .5 5

23 41,926 54.9 3
6 9,321 64.4 5

.58 77,789 74 .6 3
22 38,233 57.5 3
9 7,827 115.0 4
5 10.853 46.1 4

132 405, 804 32 .5 1
10 19. 042 52 .5 4
47 .56. 154 83 .7 4
18 21,929 82. 1 4
10 21,051 47.5 4
16 24. 685 64 .8 4
48 51,4 50 93 .3 3

4 6,784 59 .0 5
42 101, 120 41 .5 3
21 35, 795 58 .7 3

3 4,424 67 .8 5
113 149,943 75.4 2
14 24,160 57 .9 3

486 690,259 70.4 1
8 16,547 48 .3 3
6 9,680 62 .0 5
5 10,584 47 .2 5
7 13,595 51.5 5
0 3,447 5
7 7,545 92 .8 4

58 98.719 58 .8 3
8 13.117 61 .0 4
2 7,200 27 .8 5

168 190, 752 88. 1 2
67 107. 201 62 .5 3
27 42, 332 63 .8 3
15 32,314 46.4 5
5 8,953 55 .8 4

30 53, 446 56.1 3
20 43,305 46 .2 3
28 48, 395 57 .9 3

789 172,440 457.6 2
3, 777 2,6 66,297 141 .7 1

11 18,466 59 .6 4

8,3 26 7,823,194 106.4

4 12,162 32 .9 5
17 85,916 19.8 1
15 23.9.59 62 .6 3
12 23,4 25 51 .2 4
4 17.287 23.1 4
7 8,95 4 78.2 4

.53 44.385 119.4 4
25 27,676 90 .3 4
19 27,932 68 .0 3
14 21,358 65 .5 3
10 16, 720 59 .8 5
11 16,320 67 .4 4
9 13.419 67.1 3

13 39,080 33 .3 2
3 8,864 33 .8 5
3 3,37 7 88 .8 5

12 16,166 74.2 4
28 32,134 87.1 4
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Table 2.—Number of active non-Federal physicians (M.D.) and population in 
each county with in State, 1960—Continued

1960 ac ti ve 
non-F ed er al  

M .D .’s

1960 p opu 
la ti on

M .D .’s p c r
100,000

pop u la ti o n

C o u n ty
gro up,
1961*

39 78,303 49 .8 1
7 13,259 52 .8 5

17 21.313 79 .8 4
18 23,685 76 .0 4
10 23, 768 42. 1 4
30 37. 891 79 .2 4
26 33.035 78.7 3

7 8,870 78.9 5
1,54 0 842, 854 182.7 1

7 16,588 42 .2 4
5 9,96 2 50.2 4

11 13, 530 81 .3 3
22 38,0 06 57. 9 4
10 15, .501 64 .5 4
6 9.00 7 66 .6 5

34 29, 987 113.4 4
2 8,34 3 24 .0 5
8 18,190 44 .0 4
6 13,330 45.0 5
9 13. 702 65.7 3
2 4.30 4 46 .5 5

14 19, 906 70.3 4
9 9. 651 93 .3 5

14 22.655 61 .8 4
19 24. 401 77. 9 4
2 6.341 31 .5 5
4 14,262 28 .0 5

23 26, 986 85.2 4
15 18, 887 79.4 4
11 14. .560 75.5 5
14 26,641 52. 6 4
39 48,498 80.4 4

5 14,743 33 .9 5
15 23,196 64.7 4
18 23,365 77.0 4
3 11,253 26.7 3

806 65.532 1,2 29 .9 4
41 48,960 83.7 3
11 12,468 88 .2 4
7 17.004 41.2 3
6 13,605 44.1 3

27 36.182 74 .6 4
7 11,914 58.8 4

5.58 422.525 132.1 1
1 5,830 17.2 5

12 21,718 55.3 4
11 23,249 47.3 5
32 38,988 82.1 3

6 11,864 .50.6 3
7 12,154 57.6 5

264 231,588 114.0 2
7 21,909 32.0 3
4 12,861 31. 1 3

16,228 43.1 5
63 80,345 78.4 4
18 25,029 71.9 4

11.262 62.2 4
11 14.936 73 .6 4
14 23,119 60 .6 4
3 7,503 40.0 5

12 17,007 70.6 4
12 12,199 98.4 4
8 16.041 49.9 4

23 52,432 43 .9 1
9 14,460 62.2 4
5 10,650 46.9 3

30 40,937 73.3 4
14 29,935 46 .8 3
15 15,523 96 .6 5

4,338 3,413,864 127.1

41 37,730 108.7 4
20 25.282 79.1 4

4 15,573 25.7 5
11 21,335 51.6 4
2 7,723 25.9 5

27 54,464 49 ,6 4

S ta te  and  co unti es

M in n eso ta —C onti nued
D a k o ta ............. ............................. ......... .....................................
D odge......... ............. ........................... - ......... - ...........................
D oug la s............ ......................... ................. ................. ...............
F a r ib a u lt ----------- ------------- ----------------------------------------
F il lm ore ____________________________________________
F re eborn ___________________________________________
G oodhue.......... ................... . . . ................. ........... - ...................
G r a n t . . . .........- ....................... ................... ............... ......... .......
H en n ep in ................................ ........... - ......... - ...........................
H o u sto n ------------------- ------- ----------------------------------------
H u b b a rd ....................... .................................- ................. .........
I s a n ti .......................... ................................. ............. ........... .......
It asc a------ ----------------------------------------- ----------------------
Jackson____________________ _______ __________ _____
K a n a b e c ....................... ........................................ ................... -
K an d iy o h i_____________ _______ - ............. .........................
K it ts o n .................... - .......................................... ............... .......
K ooch ic hin g ........... ............. ......................... ....................... ..
La c Q ui  P arl e ------ ------- ---------------------------------------------
L ak e ............................ ....................... ........... ....................... ..
L ak e of t h e  W oo ds ----------- ------- ---------------------------------
Le S ueu r--------------- ------------------------------------- - ...............
L in co ln ................................................ ......... ................. .............
L y o n ------- ------- ------- ----------------------------------- - ------------
M cL eod------------------- ----------------------------------- - ----------
M a h n o m e n ..........................- ............................... - ...................
M ars h a ll ........ ........... - -------------------------------------------------
M a r ti n ------------------ ---------------------------------------------------
M eeker........................... - ............... - ............. - ................... ..
M il le  Lac s----------------------- ----------------------------------------
M orr is on_____________ ___________________ _________
M ow er--------------------------- ------------------------------------------
M u rra y ____________________________________________
N ic oll et _____________________ ______ ________ ____ —-
N o b le s .. ____ _______________________________________
N o rm an ------------------- ---------- -------------------------------------
O lm st ed____ _______________________________________
O tt e r T a il ------- ---------------------------------------------------------
P en n in g to n _________________________________________
P in e _____________ __________________________________
P ip esto ne ................................ ....................... - ...........................
P o lk ...............................................................................................
P o p e ...............................................................................................
R am se y____________________________________________
R ed  L ake__________________________________________
R e d w o o d .. .----------------------- --------------------------------------
R env il le _____ __________________________ _______ - - - -
R ic e---------- - --------------------------------------------------------------
R ock ------ ------------------- -------- ------- ------- ----------------------
R ose au _____________________________________________
St. L ouis ___________________________________________
S co tt _______________________________________________
S herb u rn e---------------- -------- ---------------------------------------
S ib le y______________________________________________
S te a rn s_____________________________________________
S te e le .. ._____ ______________________________________
S te vens_____ _______________________________________
Sw if t_______________________________________________
T o d d ..............................................................................................
T ra vers e____________________________________________
W abash a___________________________________________
W adena____________________________________________
W as ec a________________________ ____ __________ ____
W ash in gto n------ --------------------------------------------------------
W ato nw an_________________________________________
W il k in _____________________________________________
W in ona____________________________________________
W ri g h t______________________________ _____ ________
Yel lo w  M ed ic in e___________________________________

M in nes ota , to ta l__________________________________

M is si ss ip pi :
A dam s--------- ------------------------------------------------------------
A lc orn _____________________________________________
A m it e________________________________ _______ _____
A tt a la _____ ________________________________________
B en to n___ _______________________________ _____
B oli var ____ ________________________________________
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Table 2.—A’w wider of  active non-Federal phys ician s (M.D.) and populat ion in 
each county wi thi n Sta te, 1960—Continued

S ta te  a n d  c ounti es
1960 a ct iv e 

non-F ed er al  
M .D .’s

1960 p opu 
la ti on

M .D .’s p er  
100,000 

p o p u la ti on

C o u n ty
gr ou p,
1961*

M is si ss ip pi—C on ti n u ed
C alh oun_____  ___ ________ 7 15,941 43.9 5C ar ro ll__________________ _ . . 2 11.177 17.9 5
C hi ck as aw _______  . .  . 13 16,891 77 .0 4C hoct aw _________  . 3 8,423 35 .6 5
C la ib orn e......... ......................... 6 10,845 55.3 3C la rk e________ . . . 8 16,493 48.5 5
C la y____ _______ ________ 8 18,933 42.3 4
C oah om a______  ________ 34 46,212 73 .6 4C opia h___________________ 12 27,051 44.4 3
C ovin g to n_____ ____ _ 9 13.637 66 .0 5
De So to ______________ 9 23.891 37.7 3
F o rr es t____ . .  ______ 50 52.722 94 .8 4F ra n k li n ______________ 5 9.286 53.8 5
Geo rge___  ___________ 11.098 63.1 3
G re en e.  . . .  ___ 2 8.366 23.9 3
G re nada____ _________  . 15 18.409 81.5 4
H an co ck ___  . . . 9 14.039 64.1 4
H arr is o n _______  ____ 92 119.489 77 .0 4
H in d s_____ ______________ 354 187,045 189.3 2
H olm es _____ __ 13 27,096 48.0 4
H u m p h re y s_______ 9 19,093 47.1 4
Is sa quen a___________ 0

6
3,576

15,080
5

Ita w am b a__________ 39 .8 5
Jackson____  ___ 30 55,522 54 .0 3
Jasp er__________ 9 16,909 53.2 5
Je ff er so n_______ 5 10,142 49.3 5
Je ffer so n D av is ___ . 5 13,540 36.9 5Jones___  . . 50 59,542 84 .0 4
K em per________ 4 12,277 32 .6 5
L afa yett e______ 16 21,355 74.9 4
L am ar............. .... 7 13,675 51.2 5
L auder dal e_______ _____ 65 67.119 96 .8 4
L aw re nce ___  . 4 10,215 39 .2 5
Lea ke .......... ......... 7 18,660 37 .5 5
Le e_____ 34 40,589 83 .8 4
Le  Flo re _______ . 32 47.142 67.9 4
L in co ln ______ 14 26,759 52.3 4
Low nd es _____ 24 46.639 51.5 4
M ad is on_____ 14 32,904 42.5 3
M ari on______  . 16 23,293 68.7 4
M a r s h a l l . .___ 11 24,503 44.9 3
M onro e. 22 33.953 64 .8 4
M on tg o m ery ..  . 10 13,320 75.1 4
N e s h o b a ..  . 10 20,927 47.8 4
N ew to n ____ 12 19,517 61.5 4
N o x u b e e .. .. 7 16,826 41.6 5
O k ti b b e h a .. 13 26.175 49.7 4
P an o la _______ 12 28,791 41.7 4
P ea rl  R iv e r. 14 22.411 62 .5 4
P e r ry __________ 4 8.745 45.7 5P ik e _____ 23 35,063 65. 6 4
P on to to c_____ 6 17,232 34 .8 5
P ren ti ss______ 9 17,949 50.1 4
Q u it m an _______________ 9 21,019 42 .8 4
R a n k in ____________  . . . 20 34,322 58.3 3
S co tt ___ 12 21.187 56. 6 4
S h ark ey______  . 7 10,738 65. 2 5
S im p so n .. 14 20,454 68.4 3S m it h _______ 5 14,303 35 .0 5
S to ne______ 5 7.013 71.3 5
Su nf lo w er 19 45.750 41.5 4
T a ll a h a tc h ie _______ 12 24,081 49 .8 4
T a te _______ 6 18,138 33.1 4
T ip p a h _______ ____ 9 15.093 59 6 4
T is hom in go____ _  . 9 13,889 64.8 5
T u n ic a___________ 5 16,826 29.7 5
U n io n________ 6 18,904 31.7 4
W a lt h a ll _______ 6 13,512 44 .4 5
W a rr e n __ ._ .50 42,206 118.5 3
W ash in g to n__________________  ___  . . . 52 78,638 66. 1 4
W ay n e___ _______  . . . 8 16,258 49. 2 4
W e b s te r .. ........ ....... 6 10, 580 56.7 5
W il k in s o n .. ............. ............. ............... . ................. 7 13,235 52 .9 5
W in sto n _____________ ______________  . 10 19, 246 52 .0 4
Y alo b u sh a_____________ ___________ _____________ 7 12,5 02 56.0 5
Y az oo .............. ............................... . 12 31,653 37 .9 3

M is si ss ip pi,  to ta l............................ . ............. . ......... . ......... 1,56 3 2,178,1 41 71.8
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Table 2.—Mm &er  of activ e non-Federal phys ician s (M.D.) and population  in 
each county wi thi n State, 1960—Continued

S ta te  an d  co unti es
1960 a c ti ve 

non-F edera l 
M .D .’s

1960 p opu
la ti on

M .D .’s p er  
100.000 

p o p u la ti o n

C o u n ty
gro up,
1961*

M is so uri :
Ad air  _____________  ___________ 8 20,105 39 .8 4
A ndre w ____________________________________________ 6 11,062 54 .2 3
\  teh is on  _____________________________ 5 9,213 54 .3 5
Ml dra in  _________  ___  _________ 19 26,079 72 .9 4
R arr y  _ _ __________________________ 9 18,921 47 .6 4
B ar to n ____________________________ 6 11,113 54 .0 4
R at es  --  --  _____________________________ 8 15,905 50 .3 4
B en to n __________________________________ 2 8,737 22 .9 5
Rol ling er  _ _________________________________ 1 9,167 10.9 5
Boo ne  _ ___ _______________________________ 129 55,202 233 .7 4
B uch anan  -- ____________  - - - - - - - - - - - -  - 88 90,581 97 .2 2
R utl er ____ _________________________ 34 34,656 98.1 4
Cal dw el l _ ______________________________________ 5 8,830 56 .6 5
C al la w ay  _ __  ___________________________ 21 23.858 88 .0 4
C am den  ____________________________ 4 9,116 43 .9 5
Cap e G ir ar dea u  __ _____________________________ 47 42,020 111.9 4
Car ro ll ______________________________ 6 13,847 43 .3 4
C ar te r - ______  - __________ 0 3,973 5
Cas s --  _____________________________ 8 29,702 26 .9 3
C ed ar  - __________________________________ 2 9,185 21 .8 4
C har it on  __ _________________________________ 6 12, 720 47 .2 5
C hri st ia n  __ _________________________ 1 12,359 8.1 3
C la rk  _ _ ___________________________________ 2 8, 725 22 .9 5
C la y  _____ ____ —- ............. ........................... 47 87,474 53.7 1
C li n to n  _ _ _____________________________________ 7 11,588 60.4 3
Co le _ ________________ - - _____________________ 47 40.761 115.3 4
Coo pe r _ ____________________________________ 11 15,448 71 .2 4
C ra w fo rd  - - - - - - - - - - - - - - - - - - - - - - - - - 4 12,647 31 .6 5
D ad e - _____________ - _______________ 4 7,577 52 .8 3
D al la s ___________________________ 3 9,314 32 .2 3
D av ie ss  __________________________________ 2 9,502 21 .0 5
D e K al b .............................- _____ __________ 2 7,226 27 .7 3
D en  t ____________________________________ 5 10, 445 47 .9 4
D ou gl as  ____________________________________ 1 9. 653 10.4 5
D unkli n  _____________________________________ 20 39,139 51. 1 4
F ra nk li n  _______________________________ 20 44,566 44 .9 3
G as co na de  _ _ ________________________________ 3 12,195 24 .6 4
G en tr y  __________________________________ 6 8, 793 68 .2 5
Gre ene. _ _________ - ___________________ 148 126,276 117.2 2
G ri in d y  __ _____________________________ 6 12,220 49.1 4
H ar ri so n  ________________________________ 6 11,603 51.7 4
H en ry  _________ - ___________________ 9 19,226 46 .8 4
H ic kory  _ ______________________________________ 1 4,516 22.1 5
H ol t - ____ ______ - ________________________ _ 3 7,885 38 .0 5
H ow ar d  ____________________________________ 6 10,859 55 .3 4
How el l _____________________________________ 9 22,027 40.9 4
I ro n ___________________________________ 4 8,041 49.7 5
Ja ck so n  _______________________________________ 925 622, 732 148.5 1
Jasper ______________________________________ 69 78,863 87 .5 4
Je ffer so n __ _____________________________ 17 66,377 25 .6 1
Jo hn so n __ ___________________________ 10

1
28,981 34 .5 3

isROY _ _____________________________ 6,558 15.2 5
T.a clede - - _______ _____________________ 8 18,991 42.1 4
I.a fa ye et c - ______________________________ 13 25,274 51.4 3
Law re nc e __ _____________________________ 17 23,260 73.1 3
T.ew is - _______________________________ 2 10,984 18.2 4
Li nc ol n ______________  _ _ _ _ - — 5 14,783 33 .8 3
L in n - - - - - - - - - - -  - - - - - -  - __ 10 16,815 59 .5 4
Liv in gst on  ________________________ 9 15,771 57.1 4
M cD onal d  _______________________________ -- -- 3 11,798 25 .4 5
M  aeon  ________________  - - - - - - 9 16,473 54 .6 4
M ad is on  _________________________  - -- 4 9,366 42 .7 4
M ar ie s ______________  _____________ 0 7,282 5
M ar io n - - - - - - -  - - - - - - -  - - - - 25 29,522 84.7 4
Merpe r ______  ___________________________ 2 5, 750 34 .8 5
M il le r .................................... - ........... - ............. ....... 3 13,800 21.7 4
M issi ss ip pi  __________________________________ 20,695 33 .8 4
M oniteau  _ ______________________________ 6 10,500 57.1 4
Mon ro e - ___ ___________  - - - - - - - - - - 3 10,688 28.1 5
M on tg om er y _____________________________________ 5 11,097 45.1 5
M or ga n • _____________________________ ______ 4 9,476 42 .2 5
Y ew  M ad ri d  _____________________________________ 12 31,350 38 .3 4
N ew to n - ______ 11 30,093 36 .6 4
N odaw ay  _ _________________________________ 8 22,215 36 .0 4
Or egon  _____________________________________ 1 9,84 5 10.2 5
Os ag e ___________________________________ 0 10,867 5
O za rk  _____________________________________ 2 6,744 29 .7 5
Pemisco t, _ ___________________________________ 16 38,095 42 .0 4
P e rr y .................................................... - ....................................... 7 14,642 47 .8 4
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Table 2.—Number of active non-Federal  physicians (AI.D.) and populat ion in 
each county wi thi n Sta te, 1960—Continued

I960  ac tiv e 
non-F ed er a 

M .D .’s

I960 popu 
la ti on

M .D .’s per 
100,000 

popu la ti on

C o u n ty
gr ou p,
1961*

27 35,12 0 76.9 4
18 25,396 70 .9 4
9 16, 706 53 .9 4
7 23,350 30 .0 3
6 13, 753 43 .6 3
6 46,567 12.9 5
0 6,999 5
0 8,0 78 5

14 22,014 63. 6 4
5 16,075 31. 1 3
0 5,161 5
2 9,0 96 22 .0 5

24 52,970 45 .3 1
4 8,421 47 .5 5

23 36,516 63 .0 3
336 703,532 47.8 1

2,081 750,026 277.5 1
4 12.116 33.0 3

22 25,148 87.5 4
1 5,052 19.8 5
1 6,484 15.4 5

18 32, 748 55.0 4
1 7,087 14. 1 5
3 9,063 33. 1 5
3 29,490 10.2 4
3 8,17 6 36,7 5
1 8,783 11.4 5
7 10, 238 68.4 5
7 17.758 39.4 5

15 20, 540 73.0 4
4 8,750 45.7 3
3 14. 346 20.9 3
4 8,638 46.3 5
4 13, 753 29. 1 3
1 3, 936 25. 4 5
2 14, 183 14.1 4

4,671 4,319,813 108.1

5 7, 194 69. 5 4
2 10. 007 20.0 3
3 8,091 37. 1 5
2 2. 804 71.3 5
5 8,317 60. 1 3
1 2, 493 40. 1 5

88 73.418 119.9 2
4 7,348 54.4 3

15 13, 227 113.4 4
3 3. 755 79.9 5
5 12, 314 40.6 4

16 18, 640 85 .8 4
3 3,997 75. 1 5
7 14,018 49.9 4

37 32, 965 112.2 4
31 26,045 119.0 4

1 1.981 50. 5 5
6 11,565 51.9 4
0 1,203 3
2 3, 014 66 .4 5

11 18, 653 59.0 4
4 4, 297 93. 1 5
0 3. 0«5 3
8 13,104 61. 1 5

34 28,006 121.4 3
1 2. 624 38.1 5
6 12,537 47.9 4
1 3,321 30. 1 5
3 5,211 57 .6 5
2 2,6 16 76 .5 3
1 3,037 • 32 .9 5

70 44.663 156. 7 4
2 4.888 40.9 3
9 13.168 68 .3 4
0
3

894
6.027 49 .8

5
5

4 7,653 52.3 4
1 2,485 40.2 5
7 7,002 100.0 4

S ta te  an d  counti es

M  isso ur i— C onti nued
P e t t i s . . . ___________________________________ _______
P h e lp s_____________ _________ ______ _______________
P ik e __________________ ___________ _____ ___________
P la t te _________________________________________ ____
P o lk ................................................ ............... ...............................
P u la sk i_______________________________________ ____ _
P u tn a m ____________________________________________
R al ls ______________ _________ _______________________
R a n d o lp h .. ____ _______ ____ _______________ _______
R a y .................................................................................................
R eyno ld s____________ ______________________________
R ip le y _______________________ _____ ________________
S t.  C harl es___ _______ ______ _______ _______________
S t.  C la ir ____________________________________________
S t.  F ra nco is _______________________ ________ _______
S t.  L ou is ___________________________________________
S t.  L ouis  c i ty ................................................................ .............
S te . G en ev ie ve_______________________ _____________
S al in e______________________________________________
S chuy le r__________________________ ____ ____________
S co tl and___________________ _____ __________________
S co tt ______________________________ ________________
S h an n o n ___ ____ __________ _______ ________ _______
S helb y___________________ _______ __________________
S to d d a rd ________________ _____________ ______ _____
S to ne______________ ____ ___________________________
S u ll iv an ........... ....................... ............... ............................... ..
T a n e y ................................................. ............... ...........................
T exas________ ____ _________________ ____ __________
V ern on__________ ______ _____ ______ ______________
W a rr e n _______________________________ ____ ________
W ash in g to n________________________________________
W a y n e_____________________________________________
W ebst er____________ ________ . . . . . . . . . . . . . . ____ ____
W o rt h ______________________________________________
W ri g h t_____________________________________________

M is so ur i,  to ta l___________________ _____ __________

M on ta na :
B eaverh ead ........................ ......................... ...............................
Big  H o m . . _____ _____________ _____ _______________
B la in e_____________________ ______ _______ ____ ____
B ro ad w ate r________________ _____ ____________ _____
C arb o n ........................... ..............................................................
C a rte r______________________________________________
C as ca de_____________ __________ ____________________
C h o u te au ___________________________________________
C u s te r__________________________________ ____ ______
D an ie ls ______________ ______ _______________________
D aw so n_______ _____________________________________
D ee r Lodge___ . . . . . . ________ ______ _______________
F all on______________________________ ______ ________
F e rg u s .. ........................................................................................
F la th e a d ___________________________________________
G a ll a ti n ________________________ ____ _______ ____ _
G ar fi el d_______________ _______ _______ ____________
G la ci er .......................... ......... ..................................... .................
O ol de n V all ey___ ______ ____ _______ ______________
G ra n it e_____________________________________________
H i l l . . . . ..........................................................................................
Je ff er so n____________________________________________
Ju d it h  B a s in _______________________________________
L a k e ________________________ _____ ________________
Lew is  a n d  C la rk ...................................... ............. ...................
L ib e r ty __ _____ _____________ _______ ______________
Lin co ln __________________________ _________ ________
M cC one____________________________________________
M ad is o n ____________________ ______ __________ ______
M eagher_____ ________ ____ ________ ____ __________
M in era l. -. ____________ _________ ________ ___________
M is so u la _______ _______ ________ . _____________ ____
M uss el sh ell_________________ ______ _______ _____ _
P a rk .......................................................... . ...................................
P e tr o le u m ___________________________________ ____ _
P h il li p s______________ _____ _____________ __________
P o ndera _______________________ _________ ______ _
Pow der R iv er.
P ow ell ...............
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Table 2.—Number of active non-Federal physicians (M.D.) and population in 
each county w ithin  Sta te, 1960—Continued

S ta te  and  counti es
1960 ac ti ve 

non-F ed er a 
M .D .’s

1960 p opu
la tion

M .D .’s p ei
' 100,000 
popu la ti on

C o u n ty
gro up,
1961*

M o n ta n a—C ontinued
P ra ir ie ______ _________ _____  _________ ___  -- 1 2,318 43.1 5
R av all i „ _______  _______  ______________  -- 7 12,341 56. 7 5
R ic h la n d .__ ________ _______  __  - --  ............ 7 10.504 66 .6 4
Roo se ve lt  _ _ _____________________________ 7 11.731 59 .7 4
R ose bu d _ ________  __________________ 3 6,187 48 .5 5
San der s __  __ _ _ _ __________________________ 5 6.8 80 72.7 5
Sher id an  _________________________________________ 3 6.458 46 .5 5
Silv er  B o w ..  . .  . _______  ________ _  . ____ 48 46. 454 103. 3 4
S ti ll w ate r.  _____ __ ____  . _____  . . . 3 5. 526 54.3 3
Swee t G ra ss __  . . .  ...................... .. ........ ... 2 3.290 60 .8 5
T e to n . _______  . . .  . . .............. .. - __ ____ 3 7,295 41.1 3
Tool e.  . _________ ________ _________ _____ - ........... - 5 7,904 63 .3 4
T re as ure  _____________________ - - 0 1,345 3
V al le y ___________ _________ _____ ____________ 5 17,080 29.3 4
W he at  lan d . ________  ________  __________________ 2 3.026 66.1 5
W ib au x _ ___ ___ ________________________ ____ 1 1,698 58.9 5
Y el lo w st on e N ati onal P ark  _ 0 47 5
Y ell ow st one .. . . .  ________ _ ______ ___ _ _______ 98 79,016 124. 0 2

M on ta na , to ta l______  __________  ____________ 603 674.767 89.4

N eb ra sk a:
A da m s ____ ________  _______________________ 37 28,944 127.8 4
A nt el op e _ ____________________________ 6 10,176 59.0 5
A rt h u r ____________________________ 0 680 5
B an ner _ ______________  ______________ 0 1,269 5
B la in e __ _____ ______________________________ 0 1,016 5
Boo ne  .......... ....... ...........  . - _______  - .......... - 3 9,134 32 .8 5
Bo x B u tt e ______ _____ _____ _______________________ 14 11.688 119.8 4
B oyd  . .  ________________________________________ 2 4,513 44.3
B ro w n __________________________________________ 3 4,436 67 .6 5
Buf fa lo  . .  _____ ____ ______ _ . . ____________ 24 26,236 91.5 4
B u rt  ____________________________________ ____ 7 10.192 68 .7 5
B utl er  _ ______ _______________________________ 5 10,312 48 .5 3
Cas s _ ________________________________________ 9 17,821 50.5 3
C ed ar  ____  ______  - ____ _______  - ___ 8 13,368 59 .8 5
Cha se  _____  _________  _________ ____ - ___ 4 4.317 92.7 5
C herr v  ___________________ _ _____ _________________ 3 8,218 36 .5 4
C hey enne-  _ ______________________________________ 9 14,828 60.7 4
C la v ..  __________________________________________ 3 8.717 34.4 5
Co lfa x _ _ _____  _____ ____________________ 5 9,59 5 52.1 4
C um in g __________  ___________________  ______ 10 12,435 80 .4 4
C u s te r ..  ..........  ..... .................. .............  - ___ 9 16,517 54.5 4
D ak o ta ___  _______ _ ___________________________ 3 12.168 24. 7 3
Daw es  __ ________________________________________ 8 9, 536 83 .9 4
D aw so n______ _____________________________________ 18 19,405 92 .8 4
D eu el ______________________________________________ 2 3,125 64 .0 5
D ix on. ____________________________________________ 3 8,106 37 .0 5
D od ge  _____________________  . ________ _______ 24 32, 471 73.9 3
D o u g la s____________________________________________ 598 343, 490 174.1 2
D u n d v _____________________________________________ 2 3. 570 56.0 5
Fill m or e ___________________________________________ 3 9, 425 31 .8 5
F r a n k l i n ___________________________________________ 4 5,449 73.4 5
F ro n ti e r____________________________________________ 1 4,311 

7,711 
26, 818

23 2
F u r n a s .___________________________________________ 8 103.7 5
Gage . .  ________________  ____________________ 21 78.3 3
G ard en _____________________________________________ 3 3,4 72 86.4 5
G a r f ie ld ___________________________________________ 4 2,699 148.2 5
G os pe r _ ________________________________________ 0 2,489 5
G r a n t ___  ______________________________________ 1 1,009 99.1 5
G re el ey_____________________________________________ 4 4,595 87.1 5
H a ll  '  . _____________ _____ _______________ 37 35, 757 103.5 4
H a m il to n ___________________________________________ 7 8,714 80 .3 4
H arla n d  __________________________________________ 4 5,081 78.7 5
H ay es  __________________________________________ 0 1,919 5
H itchco ck  ______________  ___________________ 2 4,829 41.4 5
H o l t __ ______________ ______ __________ ____ ______ 7 13, 722 51 .0 4
H ooker  _____  ____  _____ - ............... ................... 3 1,130 265 .5 5
H ow ard  ______________  _________  __________ ___ 3 6,541 45 .9 5
Je ff er so n ________________________________ 8 11,620 68 .8 4
Jo hnso n  _ ______________________________________ 2 6,281 31 .8 3
K earn ey  -_ _______________________________________ 6 6,58 0 91 .2 5
K e it h . __________________________ ___________ 4 7,958 50 .3 4
K eya P ah a  ___________________________________ 0 1,67 2 5
K im b a ll  _____________________________________ 4 7.9 75 50 .2 4
K n o x ..  __ ___ _____________________________ 9 13.300 67.7 5
L ancast er ____________________________________ 202 155,272 130.1 2
L in co ln  _  _______________________ _____ 26 28,491 91 .3 4
L o g a n . ........................................... ........... ................... ............. 0 1 1,108 5
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Table 2.—Number of active non-Federal physicians (Jf.fl. ) and pop ula tion  in  
each county w ithin  State, 1960—Continued

S ta te  an d  co unti es

N  eb ra sk a— C onti nued
L o u p ......................... .................................................................. ..
M cP h ers o n ____ ____________________________________
M ad is o n _________________________________________
M err ic k _________ _________ _________________ _____
M o rr il l_____________________________________________
N a n c e ,____ _______ ____ ____________________ _____
N e m a h a _____ _____ __________ ____ ________________
N ucko ll s____________________________________________
O to e ...................................... - _____ ________ ____________
P aw nee_____ ____ __________________________________
P e rk in s_______________ _____ ____ __________________
P h e lp s_____________________________________ _____
Pie rc e_____________ ______ _______ __________________
P la tt e  ___ ____ __________ ____ ____________________
P o lk .......... ............. ............. .........................................................
R ed  W il lo w _____ _____ ____ _____________ ______ _
R ic hard son ......... ............... . ............................................. .........
R ock .................. ............................. ................................... ...........
S a li ne ................................................. . .........................................
S ar py  ...........................................................................................
S aunders .... ..................................................................................
Sco tt s B lu f f . . . .......... ......................................... .......................
S ew ar d .................................................................. ............... ..
S heri dan .................................. ............................... .....................
S herm an____________________________________________
Sio ux............... ...................................................................... ..
S ta n to n .____ ____________ _________ ________________
T h a y e r ..................... ....................................................................
T hom as................ ................. ....................... ................. ......... ..
T h u rs to n ______ _____ ______________________________
V all ey ....... ....................................................................................
W ash in g to n______________ ____ _____________________
W ayne.............. ..................... ............... ....................... ...............
W ebst er ______________ _____ _____ _________________
W heel er ............ ......... ........................... ............................... ........
Y o rk ...............................................................................................

N eb ra sk a,  to ta l__________________ ____ ___________

N ev ad a:
C h u rc h il l_____ ______ ____________________ _________
C la r k ............................................. . ......................... ......... .........
D ou gl as ____ _______ _____ ____ _____________________
E lk o .......................... . ..................................................................
E sm era ld a_______________ ____ ____________ _____ _
E u re k a _________________________ ________ __________
H u m b o ld t____ _________ ___________________________
L a n d er................ ......................... ....... ......... ................. .............
L in co ln ............... ......... ....................... ............. ........... ...............
L yon.......... ............... ......................... . ............. ..................... ..
M in era l_______________ ____ ______________ _______ _
N y e .................................................................................................
O rm sby______ _____ ____ ________ ____ ____ ________
P ers h in g ___________________________________________
S to re y ............................................................................................
W ash oe_______ ____ _______ _________ ____ _________
W hit e  P in e____ _______________ ____________________

N evada , t o t a l . . . ............ ........... ................. ........... .............

N ew  H am psh ir e :
B e lk n ap ......... ............... ..................... ............. ......... ........... ..
C arr o ll ___________ _______ __________________ ____ _
C hesh ir e___________________________________________
C o o s . . . . ............................................ ......... ........................... ..
G ra ft on_________ ________ _____ _______ ____________
H il ls boro ugh______________ ____ ____________________
M err im ack________________ ___________ ____________
R ock in gham ______ _____ _____ _______________ _____
S tr aff o rd _____ ______ _______________________________
S u ll iv an ................................... ....................................................

N ew  H am psh ir e , to ta l........................... .............................

N ew  Je rs ey :
A tl a n ti c___________________________ ____ ________ _
B er gen ........
B url in g to n  
C a m d e n .. .

1960 ac ti ve 
non-F edera l 

M .D .’s

1960 po p u 
la ti o n

M .D .’s p er  
100,000 

popu la ti on

C o u n ty
gr ou p,
1961*

0 1,097 5
0 735 5

32 25,145 127.3 4
5 8,363 59 .8 5
4 7,057 56.7 5
4 5,635 71 .0 5
5 9,099 55.0 4
6 8,217 73.0 4

13 16,503 78 .8 3
3 5, 356 56.0 5
2 4,189 47.7 5

12 9,800 122.4 4
6 8,722 68 .8 5

11 23, 992 45 .8 4
4 7, 210 55.5 5

11 12, 940 85 .0 4
12 13, 903 86.3 4
2 2,554 78.3 5
6 12, 542 47 .8 3
5 31, 281 16.0 2
9 17, 270 52. 1 3

33 33, 809 97 .6 4
9 13, 581 66.3 3
6 9,04 9 66.3 5
3 5,38 2 55.7 5
0 2,57 5 5
2 5,78 3 34 .6 5
8 9.1 18 87.7 5
0 1,078 5

•3 7,237 41.5 5
6 6,590 91.0 5
6 12,103 49 .6 3
6 9,959 60 .2 5
5 6, 224 80.3 5
0 1.297 5

10 13,724 79.4 4

1.441 1,411,330 102.1

5 8,452 59.2 4
96 127,016 75.6 2

1 3,481 28. 7 5
11 12,011 91 .6 4
0 619 5
0 767 5
3 5,708 52.6 4
1 1,566 63. 9 5
1 2,431 41. 1 3
3 6,143 48 .8 5
2 6,329 31 .6 4
3 4.374 68 .6 5

10 8,063 124.0 3
2 3,199 62.5 5
0 568 3

127 84,743 149.9 2
6 9.8 08 61.2 4

271 285,278 95.0

41 28,912 141.8 4
20 15,829 126 .4 4
33 43,342 76.1 3
30 37,140 80 .8 4

185 48,857 378 .7 4
173 178.161 97.1 2
87 67,785 128.3 3
74 99,029 74.7 3
40 59.799 66.9 4
19 28,067 67.7 3

702 606,921 115.7

192 160,880 119.3 2
780 780,255 100.0 1
131 224,499 58.4 1
410 392,035 104.6 1
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T able 2.—Number of active non-Federal physicians (M.D.) and population  in 

each county wi thin S tate , 1960—Continued

S ta te  an d  c ounti es

N ew  J er se y—C onti nued
C ap e M a y _________
C um berl and_______
Ess ex ______________
G lo uc es te r_________
H u d so n ____________
H u n te rd o n _________
M er ce r_____________
M id dl es ex __________
M o n m o u th ......... ........
M orr is _____________
O ce an ______________
Pas sa ic _____________
Sal em ______________
Som er se t___________
Su ssex ______________
U nio n______________
W arr en . . . . . . . . . . . . . .

N ew  J er se y , to ta l.

N ew  M ex ico :
B er nali ll o__________
C a tr o n _____________
C hav es____________
Col fax_____________
C u rry _____ _____ _
D e B ac a___________
D ona A na__________
E d d y .............................
G ra n t______________
G uadalu pe_________
H ard in g____________
H id al go____________
L ea________________
Lin co ln ____________
Los  A la m os________
L u n a ______________
M cK in le y__________
M o ra ______________
O te ro ______________
Q u ay .............................
R io  A rr ib a_________
R oo se ve lt__________
San doval ___________
San  Ju a n ___________
San  M ig uel ________
S an ta  F e___________
Sie rr a______________
So co rro_____________
T aos_______________
T orr an ce___________
U nio n______________
V al en ci a____________

N ew  M ex ico,  to ta l.

N ew  Y ork :
A lb an y _____________
A llegan y___________
B ro om e_____________
C a tt a rau g u s________
C ay u g a .......... ......... ..
C h a u ta u q u a ________
C hem ung___________
C hen an go ___________
C li n to n _____________
C olu m bia ......................
C o rt la n d ____________
D e la w a re .. ..................
D u tc hess .......... .............
E ri e .................................
E ss ex ..............................
F ra n k li n ____________
F u lt o n ______________
G en es ee _____________
G re en e______________
H am il to n ___________
H erk im er___________

94933—63------ 9

1960 a c ti v  
non-F ed cr a 

M .D .’s

1960 p opu- 
1 la ti on

M .D .’s p e
100,000

popu la ti on

r  C o u n ty  
gro up, 
1961*

45 48,555 92 .7 395 106,850 88 .9 31,631 923,545 176 .6 1
74 134,840 54 .9 1

766 610, 734 125.4 253 54,107 98 .0 3415 266,392 155 .8 2339 433,856 78.1 3363 334,401 108 .6 3269 261,620 102 .8 1
85 108,241 78.5 3522 406,618 128.4 153 58,711 90 .3 2136 143,913 94 .5 340 49,255 81 .2 3631 504,255 125.1 1
46 63,220 72 .8 2

7,0 76 6,066,  782 116 .6

297 262,199 113 .3 21 2,773 36.1 536 57, 649 62 .4 411 13,806 79 .7 417 32,691 52 .0 41 2,991 33 .4 52 3 59,9*8 38 .4 328 50,783 55.1 414 18,700 74 .9 42 5,610 35 .7 50 1,874 5
2 4,961 40 .3 423 53,429 43 .0 46 7,744 77 .5 522 13,037 168.8 43 9,839 30 .5 411 37,209 29 .6 42 6,028 33 .2 516 36,976 43 .3 37 12,279 57 .0 410 24,193 41 .3 58 16,198 49 .4 41 14,201 7.0 332 53,306 60 .0 414 23,468 59 .7 448 44,970 106 .7 38 6,409 124.8 44 10,168 39 .3 45 15,934 31 .4 51 6,49 7 15.4 34 6,068 65 .9 414 39,085 35 .8 3

671 951,023 70 .6

562 272,926 205.9 234 43,9 78 77 .3 4279 212,661 131 .2 288 80,1 87 109.7 377 73,942 104.1 3134 145,377 92 .2 3108 98,706 109 .4 441 43, 243 94 .8 3liO 72, 722 82 .5 451 47,322 107 .8 339 41,113 94 .9 344 43, 540 101.1 3275 176,008 156 .2 41,607 1.0 64.688 150 .9 142 35,300 i 119 .0 447 44,742 1 105.0 457 51.304 i 111.1 350 33,994 92 .6 326 31,372 82 .9 36 4.267 140.6 349 66 370 1 73 .8 2
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Table 2.—Number of active non-Federal physicians  (M.D.) and population in 
each c oun ty wi thi n Sta te,  1960—Continued

S ta te  a n d  co unti es

N ew  Y ork —C onti nued

K in gs......................... ....................................................................
L e w i s . . . .___________________________________________
L iv in g sto n __________________________________________
M ad is o n ____________________________________________
M o n ro e_____________________________________________
M on tg om ery ____________ ___________________________
N assa u_____________________________________________
N ew  Y o rk __________________________________________
N ia ga ra _____________________________________________
O neid a_____________________________________________
O nondag a__________________________________________
O n ta ri o ---------------------------------------------------------------------
O ra ng e--------------- ---------- -------------------------------------------
O rl eans_____________________________________________
O ts eg o----------------------------------------------------------------------
O sw eg o---------------------------------------------------------------------
P u tn a m ____________________________________________
Q uee ns_____________________________________________
R enss e la er__________________________________________
R ic h m o n d __________________________________________
R o ck la n d ___________________________________________
S t.  Law re nce_____ ______ __________________ ________
S ara to ga--------------------------------------------------------------------
S chen ec ta d y -------------------------------------------------------------
S chohari e------------------------------------------------------------------
S ch u y le r................................................ ................. ............. ——
Sen ec a______________________________________________
S te u b e n ____________________________________________
Suff o lk _____________________________________________
S u ll iv an ____________________________________________
T io g a____ _______ __________________________________
T o m p k in s__________________________________________
U ls te r______________________________________________
W a rr e n ____ ________________________________________
W ash in g to n ________________________________________
W a y n e ...........................................................................................
W est cheste r________________________________________
W y o m in g ........................................ . . . . .........- . . . . . . . . . . . . .
Y a te s ........................................................ . . . . ............. ...............

N ew  Y o rk , to ta l_____ ____________________________

N ew  Y ork  C it y  (5 c oun ti es)--------------- ------- ---------------------

K in gs--------------------------------------------------- ------- ------------
B ro nx______________________________________________
N ew  Y o rk ____ ______ _______ ______________________
Q u een s.--------------------------------------------------------------------
R ic h m o n d __________________________________________

N o rth  C ar o li na:
A la m an ce .............. ......................... . . . . . . . . . . ......... . . . . . . . .
A le xander------ ------------------------------- ---------------------------
A ll eghany --------------- --------------------------------------------------
A nso n______________________________________________
A sh e_______________________________ ____ ___________
A v ery ----------------------------- ------------------------------------------
B ea u fo rt ____________________________________________
B ert ie ______________________________________________
B la d en _____________________________________________
B ru n sw ic k __________________________________________
B un co m b e__________________________________________
B u rk e______________________________________________
C a b a rru s --------------------- ---------------------------------------------
C ald w ell ........................................................................................
C am d en ____________________________________________
C a rte re t_______________________________________ ____
C as w el l----------------------------- ---------------------------------------
C a ta w b a ................ ................. ....................... - ............... - .........
C h a th a m _____________________ ___________ _________
C hero kee ...................................................- ..................... ...........
C ho w an ................. .......................................................................
C la y ............................ ............... ............... ................. .................
C le vela nd__________________________________________
C o lu m b u s_________ _____ ________ - ............. ...................
C ra v e n _____________________________________________

1960 a ct iv e 
non-F ed er al  

M .D .’s

1960 po p u 
la ti on

M .D .’s p er  
100,000 

popu la ti on

C o u n ty
gr ou p,
1961’

94 87,835 107.0 3
4,29 5 2,627, 319 163.5 1

15 23, 249 64.5 3
48 44,053 109. 0 3
48 54, 635 87 .9 2

1,16 0 586,387 197 .8 2
.53 57, 240 92 .6 3

1,82 9 1,300,171 140.7 1
11,519 3,1 23,096 368 .8 1

200 242, 269 82 .6 1
322 264,401 121.8 2
744 423,028 175.9 2
89 68,070 130.7 3

219 183, 734 119.2 3
20 34,159 58.5 3
96 51, 942 184.8 3
63 86, 118 73 .2 2
27 31,722 85.1 3

2,31 7 1,809, 578 128.0 1
163 142, 585 114.3 2
237 221,991 106 .8 1
230 136,803 168.1 1
100 111,239 89. 9 4
68 89, 096 76.3 2

223 152,896 145.9 2
19 22,616 84 .0 3
11 15,044 73. 1 5
29 31,984 90.7 4

100 97,691 102.4 4
725 666, 784 108. 7 1
52 45, 272 114.9 4
24 37,802 63.5 3
94 66,164 142.1 4

120 118,804 101.0 4
77 44, 002 175.0 3
35 48,476 72.2 3
61 67, 989 89.7 3

1,470 808,891 181.7 1
26 34, 793 74.7 3
14 18,614 75 .2 4

30,7 12 16,782,304 183.0

18,368 7,781,984 236 .0

4,29 5 2,6 27,319  
f  1,424,815
1 1,698,281

1,8 09,578  
221,991

|  11,51 9

2,31 7
237

67 85,6 74 78 .2 3
6 15, 625 38 .4 5
6 7, 734 89 .2 5
7 24,962 28 .0 4

10 19, 768 50 .6 5
10 12,009 83 .3 5
18 36,014 50.0 4
10 24,350 41.1 5
11 28,881 38.1 5
5 20,278 24.7 5

170 130,074 130.7 2
43 52,701 81 .6 4
62 68,137 91 .0 3
28 49,552 56.5 4

1 5,5 98 17.9 3
21 30,9 40 67 .9 4
2 19, 912 10.0 5

53 73,191 72.4 4
14 26,785 52 .3 3
11 16,335 67 .3 5
8 11, 729 68 .2 4
1 5,526 18.1 5

46 66,048 69 .6 4
25 48, 973 51 .0 4
30 58,773 51.6 4
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Table 2.—Number of active non-Federal physicians (M.D.) and population in 
each county w ithin State, 1960—Continued

S ta te  an d  c oun ti es
1960 a c ti ve  

no n- Fed er aj  
M .D .’s

1960 p opu 
la ti on

M .D .’s p er  
100,000 

p opu la ti on

C o u n ty
gro up,
1961*

N o rth  C ar ol in a— C on ti n u ed
C u m b e rl an d ________________________________________ 65 148,418 

6,601
43 .8 4

C u rr it u c k ............................................................... - ................... 3 45 .4 3
D are __________________________ ______ _____________ 5 5,935 84 .2 5
D av id so n ------------ ---------------------------------------------------- 38 79,493 47 .8 3
D av ie ,............................ - ....................................... - ................... 6 16, 728 35 .9 3
D u p li n ............... ......... ............................. ................................... 16 40,270 39 .7 5
D u rh a m ____________________ ________________ ______ 475 111,995 424. 1 2
E dgeco m be............... .................................................................. 15 54,226 27.7 4
F o rsy th ----------------  ---------------------------------------------- 349 189, 428 184.2 2
F ra n k li n ............ ....................... . . ..................... - ....................... 11 28, 755 38 .3 3
G as to n ........................... ........... ................... - ........... - ............. .. 74 127,074 58 .2 3
G a te s .................. ........... ....... ........................................... ........... 2 9, 254 21.6 5
G rah am ...................................................................... ........... .. 4 6,432 62 .2 5
G ra n v il le ______ i ___________________________________ 32 33,110 96 .6 3
G re en e ............... ..................... ............... ......... - ------------------- 4 16, 741 23 .9 5
G u il fo rd ........................................................................................ 240 246, 520 97.4 2
H ali fa x ..................... ..................... ....... ........... ................. ......... 29 58.956 49 .2 4
H a r n e tt ____________________ _________ _____________ 22 48,236 45 .6 3
H ay w o o d ------ - ------------------------- -------------- -------- ------- 33 39,711 83.1 3
H e n d e rs o n ., ________ _______________________________ 36 36,1 63 99 .5 3
H ertf o rd ...................................... ................. ............................... 17 22, 718 74.8 4
H o k e ............. ........... ....................... ............................................. 11 16,356 67 .3 4
H y d e ............................................................ ............................... - 2 5, 765 34.7 5
Ired e ll ......... . ............................................. ....................... ......... . 47 62, 526 75.2 3
J a c k s o n .. ...................... . ........... . ............. ....................... ......... 12 17, 780 67.5 5
J o h n s to n ........... ................... ........................... - ............... ......... 32 62, 936 50 .8 3
Jo n es ................. ................... ................... ................... ................. 2 11,005 18.2 5
L e e ...................... ................. ................................. ....................... 19 26, 561 71.5 4
L e n o ir ____ ______ ________ ________ ___ _____ ______ 42 55, 276 76 .0 4
L in co ln _______________________________ ______ _____ 11 28.814 38 .2 3
M cD ow ell - - - - - - - - - - - - - - -  . . . ....................... . . 12 26, 742 48 .2 3
M acon ................ ....... ........... ......................... ............... ............. 12 14, 935 80 .3 5
M ad is o n ........................................................- ............................. 10 17,217 58.1 3
M a r ti n ........................... ........... ..................... ............................. 9 27, 139 33 .2 4
M eck le nbu rg ....... ................... - ..........- ................................... .. 310 272, 111 113 .9 2
M it c h e ll ....... ......................... . . . . ................. - ......................... 6 13, 906 43. 1 4
M o n tg o m ery ........... . ............................. ................................... 7 18,408 38 .0 5
M oore .......................... ............. ................... . ....................... ...... 31 36, 733 84.4 4
N ash  ________________________ __________ __________ 56 61,0 02 91 .8 4
N ew  H an o v er.................................... ......................... ............. .. 82 71,7 42 114.3 4
N o r th a m p to n .. . ............................................. ....................... . 12 26,811 44.8 5
O nsl ow .......................................................................................... 20 82, 706 24 .2 4
O ra n g e .. ......................... ............................................................. 300 42, 970 698 .2 3
P am li co ......................................................................... ............... 4 9,850 40 .6 5
P a sq u o ta n k .......... ......... ......... . ......... ................. ..................... 23 25,6 30 89.7 4
P e n d e r ............................. ................................. . ................... . 5 18,508 27 .0 5
P e rq u im a n s ................................... ........................... ................. 3 9,1 78 32 .7 5
P e r s o n .. . ________________ ____ _______ _____ ______ . 12 26.394 45 .5 3
P i t t .......... ............. ........................................... ......... ........... ....... 43 69,9 42 61 .5 4
P o lk .......................... ............. ............................. ......................... 9 11.395 79 .0 3
R an d o lp h ........ ........... ..................................................... ........... 30 61,497 48 .8 3
R ic h m o n d ............................................................ ....................... 26 39,202 66.3 4
R obeson .......................... ......... ................... ........... ............. .. 50 89,1 02 56.1 4
R ock in gham ______________ _____________ ___________ 42 69, 629 60 .3 3
R ow an ...... .......................................................................... ......... 62 82,817 74 .9 4
R u th e rf o rd .............................................................................. 27 45,091 59 .9 3
Sam pso n ........ ....... ....................................................................... 19 48 013 39 .6 4
S c o tl a n d ............... ....................................................................... 13 25,183 51 .6 4
S ta n ly ................................................................ ........................... 28 40,873 68 .5 4
S to k es ......... ........... . ................. ............................................... .. 6 22,314 26 .9 3
S u rry . —.............. ................... - ................. ............... ................. 34 48, 205 70 .5 3
S w a in .......... . ................................................................................ 4 8.387 47.7 5
T ra n sy lv a n ia - . ............... - ........... - ....................... ........... ....... 13 16,372 79 .4 3
T y rre ll ........................... - ............................................................ 1 4,520 22.1 5
U n io n .......... ......... ............. ........................................................ .. 18 44,670 40 .3 3
V an ce ....................... ...................................................... . . . . . . . 19 32.002 59.4 4
W a k e ......................................................................................... .. 183 169,082 108 .2 2
W a rr e n .. ..................... ................................................. - ............. 8 19.652 40 .7 5
W ash in g to n ------------------------------------------ ------------------- 8 13,488 59 .3 4
W ata uga____________________ ______ ________________ 10 17, 529 57 .0 4
W a y n e ..................—................. —........................... - .................
W il k es_________________ _____ ____ _____ - .....................

54 82.059 65 .8 4
17 45,269 37 .6 4

W il son_____________________________________ ____ _ 42 57, 716 72 .8 4
Y a d k in ........... ................. ............. . ............... - ............. ......... .. 9 22,804 39 .5 3
Y an cey ........... . ............................................................................. 5 14,008 35 .7 3

N o rth  C ar o li na,  to ta l............... . ......................................... 4,013 4,5 56 ,15 5 88.1
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Table 2.—Number of active non-Federal phys icians (M.D.) and population in 
each county wi thi n Sta te, 1960—Continued

S ta te  an d  co unti es
1960 a c tive 

non-F ed er al  
M .D .’s

1960 p opu
la ti on

M .D .’s p er  
100,000 

p opu la ti on

C o u n ty
gr ou p,
1961*

N o rt h  D ak o ta :
A dam s_______________
B arn es_______________
B en so n_______________
B il lings______________
B o tt in ea u ____________
B ow m an_____________
B u rk e________________
B u rl e ig h ____ _________
C a ss__________________
C a v a li e r______________
D ic key_______________
D iv id e_______________
D u n n ________________
E d d y _________________
E m m o n s_____________
F o st e r________________
G ol den  V all ey________
G ra n d  F o rk s____ _____
G ra n t________________
G rigg s...............................
H e tt in g e r_____________
K id d er_______________
L a  M oure ____________
Logan ________________
M c H e n ry ____________
M c In to sh ____________
M cK enzie ____________
M c L e a n _____________
M er ce r_______________
M o rto n ........... . ...............
M o u n tr a i l____________
N els o n _______________
O liver ________________
P em b in a_____________
P ie rc e-------------------------
R am se y______________
R an so m ______________
R en v il le _____________
R ic h la n d _____________
R o le tt e -----------------------
S a rg en t______________
S h eri d an _____________
S ouix -------------------------
S lo pe _________________
S ta r k ________________
S te e le -------------------------
S tu ts m a n ____________
T o w n e r______________
T r a il l.................................
W a ls h ...............................
W a rd .................................
W ell s.................................
W il li am s..........................

N o r th  D ak o ta , to ta l

Ohio :
A dam s______
A ll en_______
A sh la n d ____
A sh ta b u la .. ..
A th en s ............
A ugla iz e____
B e lm o n t____
B ro w n ______
B u tl e r ______
C arr o ll ______
C h am p a ig n ..
C la rk ......... ..
C le rm o n t- . . .
C li n to n _____
C o lu m b ia n a .
C o sh o c to n .. .
C ra w fo rd .—.
C u y a h o g a -
D ark e______
D ef ia nce____
D e la w a r e .. . 
E r ie ................

3 4,449 67 .4
8 16,719 47 .8
4 9,4 35 42 .4
0 1,51 3
5 11,315 44 .2
2 4,154 48.1
1 5,88 6 17 .0

56 34,016 164 .6
85 66,947 127 .0
4 10,064 39 .7
7 8,147 85 .9
3 5,566 53 .9
0 6,350
3 4,936 60 .8
3 8,4 62 35 .5
2 5,361 37 .3
1 3,1 00 32 .3

59 48,677 121 .2
4 6,248 64.0
1 5,023 19.9
2 6,317 31.7
1 5,386 18.6
3 8,705 34 .5
2 6,369 37 .3
3 11,099 27 .0
3 6,7 02 44 .8
2 7,296 27.4
7 14,030 49 .9
4 6,8 05 58 .8
6 20,992 28 .6
4 10,077 39 .7
2 7,034 28 .4
0 2,610
7 12,946 54.1
5 7,394 67 .6
9 13,443 66 .9
4 8,0 78 49 .5
2 4,6 98 42 .6

15 18,824 84 .5
4 10,641 37 .6
0 6,856
1 4; 350 23 .0
0 3,6 62
0 1,893

16 18, 451 86 .7
1 4,719 21 .2

27 25,137 107.4
3 5,624 53 .3
6 10,583 56.7

13 17,997 72 .2
46 47,072 97 .7

8 9, 237 86 .6
15 22,051 68 .0

472 632,446 74 .6

8 19,982 40 .0
130 103,691 125.4
26 38, 771 67.1
68 93,0 67 62 .3
36 46,998 76.6
21 36,147 58.1
56 83,864 66 .8
14 25,178 55.6

167 199,076 83 .9
6 20, 857 28 .8

18 29,714 60.6
129 131,440 98.1
28 80,5 30 34 .8
20 30,0 04 66 .7
68 107,004 63 .5
21 32,2 24 65 .2
31 46, 775 66 .3

2,817 1,647,895 170 .9
26 45,6 12 57 .0
18 31,5 08 57.1
25 36, 107 69 .2
63 68,000 92 .6

6
2
3
3
4
3 
2
4 
2 
3 
3 
2 
3 
3
3
4 
4 
1 
3 
3 
3 
3



HEALTH PROFESSIO NS EDUCATIONAL ASSISTANCE 127

Table 2.—Number of active non-Federal physicians (M.D.) and population in 
each county w ithin State, 1960—Continued

S ta te  a n d  c ounti es

O hi o— C ontinued
F air fi e ld ____
F a y e t te --------
F ra nk li n____
F u lt o n ........—
G al li a......... —
G ea uga_____
G re en e______
G u e r n s e y .. ..
H a m i l to n .. . .
H an co ck ____
H ard in ---------
H arr is on____
H e n ry ______
H ig h la n d . . . .
H ock in g____
H olm es...........
H u ro n ______
Ja ck so n _____
Je ff er so n____
K nox_______
L ake________
L a w re n c e .. . .
L ic k in g ...........
L ogan .............
L o ra in ______
L ucas -----------
M ahon in g___
M ad is o n ____
M ari o n _____
M e d in a _____
M ei gs ........ —
M er ce r______
M ia m i______
M o n ro e_____
M ontg om ery - 
M org an—
M orr ow _____
M u sk in g u m ..
N ob le ..............
O tt a w a _____
P a u ld in g ------
P e r ry ...............
P ic kaw ay___
P ik e .................
P o rt ag e_____
P re b le ______
P u tn a m -------
R ic h la nd____
R oss ............ . .
S a n d u s k y .. ..
Sciot o_______
Sen ec a.............
S h e lb y .......... ..
S ta rk ________
S u m m it _____
T ru m b u ll ------
T u sca ra w a s..
U n io n ........... ..
V an  W e rt ___
V in to n ______
W a rr e n ......... .
W’ash in g to n ..
Wr ay n e ......... ..
W il li am s........
W o o d .. ..........
W y a n d o t____

Ohio,  to ta l. .

O kl ah om a:
A d a ir ________
A lfal fa ..............
A to ka ........ ......
B ea ver ______
B eckham ____
B la in e_______
B ry an ............
C ad d o _______
C an a d ia n ____

1960 a c ti ve  
non-F ed er al  

M .D .’s

1960 p o p u 
la ti on

M .D .’s  pe r 
100,000 

pop u la ti o n

j C o u n ty

gro up,
1961*

49 63,912 76 .7 3
15 24, 775 60 .5 3

1,155 682,962 169 .1 2
20 29,301 68 .3 3
34 26,120 130. 2 3
14 47,573 29 .4 3
51 94,642 .53.9 2
34 38, 579 88.1 3

1,492 864.121 172.7 1
44 53,686 82 .0 3
22 29,633 74 .2 3
10 17,995 55. b 3
16 25,392 63 .0 3
18 29, 716 60. 6 4
9 20,168 44 .6 4
7 21,591 32 .4 3

35 47,326 74 .0 3
17 29.372 .57.9 3
62 99,201 62 .5 2
33 38,808 85 .0 4
88 148, 700 59 .2 1
27 55,438 48 .7 2
54 90,242 .59.8 3
21 34,8 03 60 .3 4

151 217, .500 69 .4 2
678 4.56,931 148.4 2
384 300,480 127 .8 2

13 26,4 54 49.1 3
59 60,221 98 .0 4
44 65,315 67 .4 3

7 22,159 31 .6 4
22 32,5 59 67 .6 4
49 72.901 67 .2 2

5 15, 268 32 .7 3
542 527,080 102 .8 2

3 12, 747 23. 5 5
9 19.405 46 .4 4

67 79,159 84 .6 4
3 10,982 27 .3 3

22 35,3 23 62 .3 3
11 16, 792 65 .5 3
14 27,864 .50.2 4
23 35,855 66 .7 3

9 19,380 46 .4 4
49 91, 798 53 .4 3
10 32,498 30 .8 3
14 28,331 49 .4 3

105 117, 761 89 .2 4
47 61,215 76 .8 4
35 ,56, 486 62 .0 4
76 84,216 90 .2 3
51 59,326 86 .0 4
18 33, ,586 53.6 3

332 340.345 97 .5 2
612 513, 569 119.2 2
129 208. 526 61 .9 2
55 76. 789 71.6 3
18 22.8 53 78.8 3
17 28, 840 58 .9 3
2 10,274 19.5 5

17 65, 711 25 .9 3
32 51,689 61 .9 4
56 75,497 74.2 3
23 29,9 68 76 .7 4
41 72,596 56 .5 3
10 21,648 46 .2 4

10,977 9. 706,397 113.1

6 13.112 45 .8 5
6 8,445 71 .0 5
1 10,352 9. 7 4
4 6,9 65 57.4 5

18 17,782 101.2 4
9 12,077 74 .5 3

16 24,252 66 .0 4
14 28,621 48 .9 3
16 24,7 27 64 .7 2
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Table 2.—Number of act ive non-Federal physicians (M.D.) and popula tion in 
each county wi thi n Sta te, 1960—Continued

S ta te  a n d  c oun ti es
1960 act iv e 

non-F edera l 
M .D .’s

1960 p o p u 
la ti on

M .D .’s per  
100,000 

popu la ti on

C o u n ty
gr oup ,
1961*

O kla hom a— C on ti n u ed
C a rte r ..................... ................................... ................................... 28 39, 044 70 .7 4
C her okee____ ________ ______________________ _______ 8 17, 762 45 .0 4
C hocta w _________________________________________ . . 8 15,637 51.2 4
C im a rro n .----------------- ----------------------------------------  —- 2 4,4 96 44 .5 5
C le vela nd______________________________ ___________ 55 47,600 115.5 2
C oal______________________ ________ ____ ___________ 2 5,5 46 36.1 5
C om anche__________________________________________ 42 90,8 03 46 .3 2
C o tt o n ___ _  _____________ _________________________ 3 8, 031 37 .4 3
C ra ig ------------------------------- ------- ——........ — .............. — 10 16,303 61 .3 5
C re e k .____ _________________________________________ 18 40,495 44 .4 2
C u s te r_________________________ ____ ________ ______ 19 21,040 90.3 4
D ela w are ---------------- -------------------------------------------------- 4 13,198 30 .3 5
D ew ey _______ ______________________________________ 2 6,051 33.1 5
E ll is ....... ............................................... ....................... — . ......... 6 5,45 7 110.0 5
G a r f ie ld -------------------- ---------------------------------------------- 54 52,975 101 .9 4
G arv in _________ ___________ ________ _______ _______ 13 28,290 46 .0 4
G ra d y ______________________________________________ 23 29,590 77 .7 3
G ra n t........................................ ..................................................... 3 8,140 36.9 5
G r e e r .. .................................... ............................. ............... . . . . 5 8,877 56.3 4
H arm o n _____________ ___ ____________ ______ ______ 4 5,8 52 68 .4 4
H a rp e r________ _____ _____ ______ __________________ 2 5,9 56 33 .6 5
H aske ll _______ ________________ ________ ___________ 2 9,121 21.9 5
H u g h es______ _________________ ______________ _____ 9 15,144 59.4 4
Jack so n ___________ ___________________ _____ _______ 18 29,736 63 .6 4
Je ff er so n____ __________________ ____ _______________ 5 8,1 92 61 .0 5
Jo h n sto n _________ _______ ____ ________ ____________ 1 8, 517 11.7 5
K a y ......................................................... ..................... ................. 46 51,042 90.1 4
K in gfi sh er __________________________________________ 8 10,635 75 .2 3
K io w a____________ _____ _______________ ___________ 9 14, 825 60 .7 3
L a ti m er____________ _____ ________ _____ ____________ 4 7,7 38 51.7 5
Le  E lo re ___________ _____ _______ _________ ________ 16 29,106 55.0 3
L in co ln ........................ ......................... ............. ................. ....... 9 18,783 52.7 3
L ogan________________________ _____ ______________ _ 13 18,662 69.7 3
L ove.................. ........... ......... ............. ............... ....................... .. 4 5,862 68 .2 5
M cC la in _________ ____________ ___ ____ ____________ 5 12,740 39 .2 3
M cC u rta in ___________________ ________________ ____ 10 25,851 38 .7 4
M cIn to sh .................... ........... ........................... ......................... 6 12,371 48 .5 4
M ajo r_________ ____ ______ ____________ ____________ 2 7,8 08 25 .6 5
M ars ha ll ______ __________ _______ _____ ____________ 3 7,2 63 41 .3 4
M ay es____________________ _____ __________ ________ 8 20,073 39 .9 4
M u rra y .................................. ............... . ................... ................. 11 10,6 22 103 .6 4
M usk ogee .......... ................................................ ......................... 68 61,8 66 109.9 5
N o b le ..................... ....................................................................... 6 10,376 57.8 4
N o w a ta ____________ _____ _____________________ ____ 6 10,8 48 55.3 4
O kfu sk ee _______________________ ______ ______ ______ 6 11,706 51.3 3
O kla hom a................. ......................................... ............. ............ 743 439 ,506 169.1 2
O km ulg ee.......... ................... . . ................... ............. ....... ......... 24 36,945 65 .0 3
O sa ge .................................... . ............................. ......................... 15 32,441 46 .2 2
O tt a w a ......... . ....................................................... ....................... 14 28,301 49 .5 4
P aw nee-------- - -------- -------- ---------- ------------------------------ 7 10,884 64 .3 3
P a y n e ..................................................... ............................. ......... 30 44,231 67 .8 3
P it ts b u rg ........... ..................................... ......... . ......................... 24 34,360 69 .8 4
P on to to c ............ ................. ........... ......... ................. - ............. - 30 28,089 106 .8 4
P o tt aw a to m ie ______ ______ __________ ______________ 26 41,486 62 .7 3
P u sh m a ta h a ................................................................................ 3 9,0 88 33 .0 5
Rog er  M il ls .............................. ......................... ......................... 1 5,090 19 .6 5
R oger s............ ....................... ............................. ......................... 9 20,614  

28,066
43 .7 3

S em in ole ................................................... ................................... 18 64.1 4
S equoyah .................... ..................... ................... ........... - ......... 5 18,001 27 .8 3
S te phens........................................................................ . .............. 19 37,990 50 .0 3
T exas .............................................................................................. 9 14,162 63 .6 4
T il lm a n .......... „ ................. ......................... ............................. .. 6 14,654 40 .9 3
T u ls a .____ _______ _____ _____ ________ ____________ 392 346 ,038 113.3 2
W agoner _______________  ________ _____________ ____ 4 15,673 25 .5 3
W ash in g to n______________ _______ _____ _________ ___ 42 42,347 99 .2 3
W a sh it a ......................... ..................................... ......................... 6 18,121 33.1 4
W oo ds __________ ________ __________________________ 9 11,932 75 .4 4
W oodw ar d____________________ ____ ________________ 15 13,9 02 107 .9 4

O kla hom a,  t o ta l____ _____________________________ 2,12 7 2,3 28 .28 4 91 .4

Orego n:
17,295 63 .6B ak e r................ ............................... ............. ..................... ......... 11 4

B en to n _____________________________________________ 39 39,165 99 .6 3
C la ckam as______________ _______ ___________________ 53 113,038 46 .9 2
C la ts o p . .......... ...........................................................................- 27 27,380 98 .6 4
C o lu m bia ________________________ ________ ______ _ 8 22,379 35 .7 3
C oos................................................................................................ 46 54,955 83 .7 4
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Table 2.—Number of active non-Federal physicians (AI.D.) and population in 
each county w ithin S tate, 1960—Continued

S ta te  a n d  co un ti es

Orego n—C on ti nued
C ro ok_________
C u rr y __________
D es ch u te s______
D ou gl as ________
G il li am ________
G ra n t__________
H arn ey ________
H oo d R iv e r____
Jackso n .............
Je ff er so n_______
Jose ph in e______
K la m a th _______
L ake___________
L ane___________
L in co ln ________
L in n ___________
M alh eu r_______
M ari on_________
M orr ow ________
M u lt n o m ah ____
P o lk ___________
S herm an ...........
T il la m ook______
U m ati ll a_______
U n io n____ _____
W al lo w a_______
W as co _________
W  as h in g to n____
W hee le r________
Y am hil l________

Ore go n,  to ta l. .

P en n sy lv an ia :
A dam s_________
A lleg hen y______
A rm str ong_____
B ea ver _________
B ed fo rd ________
B erk s__________
B la ir ......................
B ra dfo rd _______
B ucks____ _____
B u tl e r_________
C am b ri a_______
C am er on_______
C arb o n ________
C en tr e_________
C heste r________
C la ri o n ________
C le ar fi el d______
C li n to n ________
C olu m bia ______
C ra w fo rd ______
C u m b e rl an d -__
D au p h in _______
D el aw ar e______
E lk .........................
E r ie ........................
F a y e tt e ________
F o re s t_________
F ra n k li n _______
F u lt o n _________
G re en e_________
H u n ti n g d o n ____
In d ia n a________
Je ff er so n......... ..
J u n ia ta _________
L ackaw anna____
L ancast er_______
Law re nce_______
L ebanon ...............
L eh ig h_________
L uzer ne________
Lyc om in g______
M cK ean ________
M erc er_________
M if fl in _________
M onro e________

1960 ac ti ve 
non  F edera  

M .D .’s

1960 popu
la tion

M .D .’s p er  
100,000 

popu la ti on

C o u n ty
gro up,
1961*

7 9,430 74 .2 4
7 13.983 50.1 4

31 23,100 134.2 4
40 68,458 58 .4 3
2 3,069 65 .2 5
4 7,726 51 .8 5
5 6, 744 74. 1 4
9 13,395 67 .2 3

78 73,962 105.5 4
3 7,130 42. 1 5

26 29,917 86 .9 4
42 47,475 88. 5 4

7 7,158 97 .8 4
166 162,890 101 .9 2

14 24,635 56. 8 4
38 58,867 64 .6 3
21 22,764 92 .3 4

179 120,888 148. 1 3
4 4, 871 82. 1 5

1,10 6 522,813 211 .5 2
9 26, 523 33 .9 4
0

13
2, 446 

18,955 68 .6
5
3

40 44,352 90 .2 4
21 18,180 115.5 4

5 7, 102 70.4 5
21 20,205 103.9 4
35 92,237 37 .9 2
0 2,722 5

24 32,478 73 .9 3

2,141 1, 768,687 121.1

35 51,906 67 .4 3
2,260 1,628,587 138.8 1

43 79,524 54.1 3
142 206,948 68 .6 1
22 42,451 51 .8 3

328 275,414 119.1 2
130 137,270 94.7 2
95 54,925 173 .0 4

178 308,567 57.7 1
74 114,639 64 .6 3

195 203,283 95 .9 2
3 7,586 39 .5 4

41 52,889 77 .5 3
63 78,580 80 .2 3

196 210,608 93 .1 1
14 37,408 37 .4 4
41 81,534 50.3 3
24 37,619 63 .8 4
45 53,489 84.1 3
71 77,956 91.1 3
87 124,816 69 .7 2

350 220,255 158 .9 2
605 553,154 109.4 1

29 37,328 77 .7 4
253 250,682 100 .9 2
108 169,340 63 .8 3

3 4,485 66 .9 5
78 88,172 88 .5 3
3 10,597 28 .3 5

31 39,424 78 .6 3
24 39,457 60 .8 3
41 75,366 54 .4 3
33 46,792 70.5 4
6 15,874 37 .8 6

262 234,531 111 .7 2
271 278,359 97 .4 2
81 112,965 71 .7 3
77 90,853 84 .8 3

261 227,536 114 .7 2
359 346,972 103.5 2
128 109,367 117.0 4
43 54,517 78 .9 4

111 127,519 87 .0 3
42 44,348 94 .7 4
42 39.567 106.1 3
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Table 2.—Nwwi&er 0/ active non-Federal physicians (M.D.) and popula tion in 
each county wi thin Sta te, 1960—Continued

S ta te  an d  c ou nti es

P ennsy l va n ia —C on ti nued
M on tg om ery _______ _____ __________________________
M o n to u r___________________________________________
N o rth am p to n _______________________________________
N o rt h u m b e rl an d ___________________________________
P e r ry _____ ______ _____ _______________ _____ ______
P h il a d e lp h ia ________________ .  .
P ik e ............................................................ ...................................
P o tt e r______________________________________________
S chuy lk il l__________________________________________
S n y d er................ ............... .......................................................
Som er se t___________________________________________
S u ll iv an____________________________________________
S u sq uehanna_______________________________________
T io ga_______________________________________________
U nio n .............................................................................................
V en an go____________________________________________
W a rr e n _____________________________________________
W ash in g to n ________________________________________
W a y n e .. ________ ___________________________________
W est m o re la n d ______ ____ _________ ________ _______
W yo m in g _______________________________ . .
Y ork ...............................................................................................

P en n sy lv an ia , to ta l____ ____________ _________ _

R hode Is la nd :
B ri s to l. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
K e n t_____________________________________ ____ ____
N ew p o rt ___________________________________________
P ro v id ence_________________________________________
W ash in g to n________________________________________

R hode  Is la n d , to ta l_______________________________

S outh  C ar olina:
A bbev il le ___________________________________________
A ik en______________________________________________
A ll endale ___________________________________________
A nders on___________________________________________
B am b erg ___________________________________________
B arn w ell ___________________________________________
B eau fo rt ______________________________ ____ _________
B er kele y______________ ____ __________ ________ ____
C alh o u n ____________ ____ __________________________
C h a r le s to n .. ._____ _________________________________
C he ro ke e___________________________________________
C heste r_____________________________________________
C hes te rf ie ld ________________________________________
C la re n d o n __________________________________________
C o ll e to n____________________________________________
D arl in g to n __________ _____ _________ __________ ____
D il lo n .............................................................................................
D orc hest er__________________________________________
E dgefi e ld __________________________________ _______ _
F a ir fi e ld ____________________________________________
F lo re nce................... ................... ....................................... .........
G eo rg et ow n________________________________________
G re en v il le __________________________________________
G re en w ood_________________________________________
H a m p to n _____ ______ ____ _________________________
H o rr y ______________________________________________
Jasp er______________________________________________
K er sh aw ____________________________________________
L a n cas te r__________________________________________
L au re ns____________________________________________
L e e ......................................................... .......................................
L ex in g to n__________________________________________
M cC orm ic k________________________________________
M a rio n _____________________________________________
M arl b o ro ___________________________________________
N ew b err y __________________________________________
O co n ee .____________________________________________
O ra ngebu rg ______ ________ _________________________
P ic k e n s____________________________________________
R ic h la n d .__ ________________________________________
S a lu da_____________________________________________
S p a rta n b u rg ________________________________________
S um te r______________ _________ ________ ____________

1960 a c ti ve 
non-F ed er al  

M .D .’s

1960 popu
la tion

M .D .’s p er  
100,000 

popula tion

C oun ty
gro up ,
1961*

826 516,682 159.9 1
85 16,730 508.1 4

254 201,412 126.1 2
74 104,138 71.1 3
8 26, 582 30.1 3

4,64 4 2,002,512 231 .9 1
6 9,158 65.5 5

11 16,483 66 .7 4
151 173,027 87 .3 3

19 25,922 73.3 4
38 77,450 49.1 2

3 6,251 48.0 5
14 33,137 42 .2 3
28 36. 614 76.5 4
19 25, 646 74.1 4
45 65,295 68 .9 4
68 45,582 149.2 3

165 217, 271 75.9 1
27 28,237 95.6 3

247 352, 629 70.0 1
13 16,813 82.7 3

200 238,336 83 .9 2

14,273 11,319,366 126.1

17 37,146 45 .8 2
81 112,619 71.9 2
46 81,891 56 .2 3

845 568, 778 148.6 2
52 59,054 88.1 3

1,041 859,488 121.1

9 21, 417 42 .0 3
46 81,0 38 56 .8 2

4 11,362 35 .2 4
79 98, 478 80 .2 3
11 16, 274 67.6 4
12 17, 659 68 .0 3
17 44.187 38 .5 4
8 38,196 20 .9 3
5 12, 256 40 .8 3

298 216,382 137.7 2
14 35,205 39 .8 4
13 30,8 88 42.1 4
10 33, 717 29 .7 4
5 29, 490 17.0 4

13 27,816 46.7 3
23 52,928 43.5 4
13 30,584 42.5 4
9 24,383 36 .9 3
7 15, 735 44 .5 3
7 20, 713 33 .8 3

74 84, 438 87 .6 4
20 34,7 98 57.5 3

234 209, 776 111.5 2
36 44,3 46 81 .2 4

8 17, 425 45 .9 5
37 68, 247 54.2 4

3 12,237 24 .5 3
22 33, 585 65 .5 3
14 39, 352 35 .6 3
16 47,609 33 .6 3
7 21,832 32.1 4

17 60, 726 28.0 2
0 8,629 5

17 32,014 53.1 4
14 28,529 49.1 4
18 29,416 61.2 3
23 40,204 57.2 4
46 68,559 67.1 3
28 46,030 60.8 3

252 200,102 125.9 2
2 14,554 13.7 3

142 156,830 90 .5 3
42 74,941 56.0 3
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Table 2.—Number of active non-Federal physicians (M.D.) and population in 

each county w ithin  Sta te, 1960—Continued

S ta te  a n d  c oun ti es

S outh  C ar olina —C onti nued
U n io n _________________
W il li am sb urg __________
Y ork .....................................

S ou th  C ar olina , to ta l -

S o u th  D ak ota :
A uro ra ________________
B ead le ________________
B en n e tt _______________
B on H om m e___________
Bro ok in gs ______________
B ro w n_________________
B ru le __________________
B uff al o___________ ____
B u t te __________________
C am p b e ll ______________
C har le s M ix ___________
C la rk __________________
C la y ......................................
C od in g to n_____________
C ors on _________________
C u s te r ..................................
D av is o n _______________
D ay ___________________
D eu el __________________
D ew ey .________________
D ougla s________________
E d m u n d s______________
F a ll  R iv e r_____________
F a u lk ....................................
G ra n t................................ ..
G re go ry ................................
H aak o n ________________
H am li n ________________
H a n d . . . ; ............................
H anson________________
H ard in g _______________
H ughes________________
H u tc h in so n ____ _______
H y d e .....................................
Ja ck so n ____ ___________
Je rau ld ________________
Jones__________________
K in gsbu ry _____________
L ake___________________
L aw re nce______________
L in co ln ________________
L y m an ________________
M cC ook_______________
M cP hers on____________
M ars hall _______________
M eade_________________
M ell e tt e_______________
M in er__________________
M in n eh ah a____________
M oody________________
P en n in g to n ____________
P e rk in s_____ __________
P o tt e r_________________
R obert s________________
S an born _______________
S hannon_____ , _________
S p in k .____ _____________
S ta n le y ________________
S ullv ..................................... .
T o d d ......................................
T r ip p _____ ______ _____ _
T u rn e r_________________
U nio n__________________
W alw ort h______________
W ash ab augh____________
Y an k to n _______________
Z ie bac h.................................

S out h D ak ota , to ta l .. ..

1960 ac ti ve 
n o n -F edera  

M .D .’s

1960 popu 
la tion

M .D .’s per  
100,000 

popu la ti on

C o u n ty
gro up,
1961*

12 30,015 40 .0 4
18 40,932 44 .0 4
47 78,760 59 .7 3

1, 752 2,382,594 73 .5

1 4, 749 21 .1 5
18 21, 682 83 .0 4

1 3,0 53 32 .8 5
4 9,2 29 43 .3 5

12 20,046 59 .9 4
29 34,1 06 85 .0 4

2 6.31 9 31 .7 5
0 1,547

8,592
5

6 69 .8 4
1 3,531 28 .3 5
4 11, 785 33 .9 5
1 7,134 14.0 5
8 10,810 74.0 4

21 20, 220 103.9 4
1 5, 798 17.2 5
3 4, 906 61.1 5

20 16, 681 119.9 4
8 10, 516 76.1 5
2 6,782 29 .5 5
0 5,257 5
3 5,113 58 .7 5
3 6,079 49 .4 5
7 10,688 65 .5 4
3 4,397 68 .2 5
4 9. 913 10.4 4
3 7.399 10.5 5
1 3,303 30 .3 5
3 6,303 47 .6 5
3 6,712 44.7 5
1 4, 584 21 .8 5
1 2,371 42 .2 5

13 12, 725 102 .2 4
7 11.085 63.1 5
1 2,602 38.4 5
1 1,985 .50.4 5
2 4,048 49.4 5
1 2,066 48 4 5
5 9,227 .54.2 5
7 11, 764 59 .5 3

13 17,075 76.1 4
5 12,371 40.4 3
o 4.428 45 .2 5
3 8,268 36 3 3
3 5,821 51.5 5
4 6,663 60 .0 5
4 12,044 33 .2 4
1 2,664 37 .5 5
1 5,398 18.5 5

87 86.575 100.5 2
3 8,81 0 34.1 3

54 58,195 92 8 4
4 5,977 66 .9 5
3 4,926 60 .9 5
4 13,190 30 .3 4
1 4,641 21.5 5
1 6,00 0 16.7 5
8 11.706 68 .3 4
1 4.08 5 24.5 4
0 2,607 5
0 4.661 5
3 8,76! 34 .2 4
7 11.159 62 .7 3
2 10.197 19.6 3
5 8.097 61 .8 4
0 1.042 5

28 17,551 159.5 4
0 2.495 5

458 680.514 67 .3
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Table 2.—Number of act ive nan-Federal phys ician s (M.D.) and population in 
each c oun ty wi thin S tate, 1960—Continued

S ta te  a n d  c oun ti es
1960 a c tive 

non -F edera l 
M .D .’s

1960 po p u 
la tion

M .D .’s p er  
100,000 

popu la ti on

C o u n ty
gr ou p,
1961*

Ten ne ss ee :
A nder so n_____________ __________ _____ ____________ 58 60,0 32 96 .6 2
B ed fo rd .................................. ............. ............. ........... ............. - 16 23,1 50 69.1 4
B e n to n .. ______ _____________________________________ 5 10, 662 46 .9 4
Bleds oe  ___________________________________________ 3 7,811 38 .4 3
B lo u n t______________________________________ _____ _ 39 57, 525 67 .8 2
B rad le y . ______ __________ _________________________ 26 38,324 67 .8 3
C am p b e ll -------------------------- --------------------------------------- 16 27,9 36 57 .3 3
C an n o n ----------- ------------------- - ------------- ---------------------- 3 8,537 35.1 5
C arr o ll .................. ........................... ................. ......... ............... - 9 23, 476 38 .3 4
C a rte r___________________ _________ ________ _______ 15 41,5 78 36.1 4
C h e a th a m ....... ....................... . ........................... ....................... 3 9.428 31 .8 3
C h es te r............. . ........... ........................... ............... ................... 3 9,569 31 .4 4
C la ib o r n e .. .________ _______________________________ 4 19,067 21 .0 5
C la y ...................................................... — ................................... 1 7,289 13.7 5
C oc ke ...... ............... ......... ......... ................. ....................... ......... 9 23,390 38 .5 4
Cof fee______________ _______ _________ _______ ______ 16 28,603 55 .9 4
C ro c k e tt .................................... - .............................................— 8 14, 594 54 .8 5
C u m b e rla n d _________ ____ ___________ _________ ___ 13 19, 135 67 .9 4
D av id so n _________ _______ __________ _____ ________ 731 399, 743 182 .9 2
D eca tu r ...... ............................... ................. ............... ................. 3 8,32 4 36 .0 5
D e K a lb ........................ ......................... ................... ................. 4 10, 774 37.1 5
D ic kso n____________________________________________ 12 18,839 63.7 4
D y e r ........ ................... ................. ..................... . ............... ......... 21 29, 537 71.1 4
F a y e t te ....................... ....................... ..................... ................... 10 24,577 40.7 3
F e n tr e s s ._______ _____ _______ _____ _____ _________ 2 13,288 15.1 5
F ra n k li n __________ _______ _________________________ 16 25, 528 62.7 4
G ib so n................................................................................. ......... 25 44, 699 55.9 4
G iles .................... .......................................................................... 13 22, 410 58.0 4
G ra in ger................ ........................... ......................... ................. 4 12,506 32 .0 3
G re en e_______________________ ____ _________ ______ 18 42,163 42.7 4
G ru n d y _____________________________________________ 2 11, 512 17.4 5
H am b le n ___________________________ ____ __________ 21 33,092 63 .5 4
H a m il to n .......................... . ........... ......... ................. .................. 304 237 ,905 127 .8 2
H an co ck ______ _____ ________________________ ____ _ 2 7,75 7 25 .8 5
H a rd e m a n _______ ___________ ______________________ 17 21,517 79 .0 4
H a rd in _____________________________________________ 8 17,397 46 .0 4
H aw k in s______________ _____________________________ 12 30, 468 39 .4 4
H ay w o o d ........................................................ ............. ............... 10 23,393 42.7 4
H en d ers o n __________________________________________ 5 16,115 31 .0 4
H e n ry ............. ......... ........... ............... ......... ......... ..................... 18 22,275 80 .8 4
H ic k m an ___________________________________________ 3 11,862 25 .3 5
H o u s to n ._______ _____ ______ _____________ _______ _ 1 4,7 94 20 .9 5
H u m p h re y s --------------------- ------- ---------- -------------------- - 7 11,511 60 .8 4
J ack so n ________________________________________ ___ 7 9,2 33 75 .8 5
Je ff er so n____ ____________________________ _____ ____ 13 21,493 60 .5 3
Jo h n so n ____ ________________________________________ 3 10,765 27 .9 5
K n o x . .__________ ________ _____ ___________________ 349 250 ,523 139 .3 2
L ak e_____ _____ ____________________________________ 5 9, 572 52 .2 5
L a u d erd a le _________________________________________ 11 21,844 50.4 4
L aw re nce----- -----------  ----- ---------------------- --------------- 11 28,049 39 .2 4
L ew is __________________________ ____ _____ _________ 3 6,26 9 47.9 5
L in co ln .................................. ......... ................. ..................... . 16 23,829 67.1 3
L o u d o n _________________ ____ ____ _______ _________ 8 23,757 33 .7 3
M c M in n ____ ____ __________________________________ 19 33,6 62 56 .4 4
M c N a ir y _______________________ ____ ______________ 8 18,085 44.2 5
M a c o n .. ...................................... ......................... ..................... - 4 12,197 32 .8 5
M ad is o n --------------------------  --------------------------------------- 60 60,655 98 .9 4
M ar io n  -------------------------- ----------------------------------------- 10 21,036 47.5 3
M arsh a ll ___________________________________________ 13 16,859 77.1 4
M a u r y . ._____ _________ ____________________________ 29 41,699 69 .5 4
M eig s ................  ................ ........... ............... ..................... ....... 2 5,160 38.8 3
M o n ro e____________________________________________ 12 23,316 51 .5 3
M o n tg o m e ry _____________________ ____ _______ ____ 28 55,645 50.3 4
M oor e ____________________________________________ 1 3,454 29.0 5
M o rg an _______________ ___________ _______ _________ 5 14,304 35 .0 3
O b io n .. .____ ___________ ______ ____ ____ __________ 22 26,957 81 .6 4
O v ert o n _______________ ___________ ________ ____ . . . 6 14,661 40 .9 4
P e r ry ____________________ _______ __________________ 2 5,273 37 .9 5

0 4.431 5
P o lk ______________ _______ - ............. . ......................... . 8 12,160 65 .8 5
P u tn a m _______________________ ______ _____ _______ 16 29.236 54.7 4
R h e a ______________________ ____ _________ ________ - 6 15,863 37 .8 3
R o a n e ______________________ ______ ________________ 18 39.133 46 .0 3
R o b e r ts o n ----------- ---------------------------------------------------- 14 27,335 51 .2 3
R u th e rfo rd ------------------------------- ----------------  ------------- 24 52,368 45 .8 3
S co tt ____ ____________________________________ ____ 7 15,413 45 .4 3
S equ a tc h ie ____________________ ____ ________________ 2 5,9 15 33 .8 3
Sev ie r................ ..................... ..................... ............. ................... 12 24, 251 49 .5 3
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Table 2.—Number of active non-Fe&eral physicians (M.D.) and population in 
each county w ithin  Sta te, 1960—Continued

S ta te  a n d  c oun ti es
1960 ac ti ve 

no n -F ed era  
M .D .’s

1960 p opu
la tion

M .D .’s per  
100,000 

p opu la ti on

C o u n ty
gro up,
1961*

Ten nes se e— C onti nued
S helb y____ _________________________________________ 1,00 2

6
627,019 159 .8 2

S m it h ______________________________________________ 12,059 49 .8 5
S te w a r t. . __________________________________________ 4 7,851 50 .9 5
Sull iv an  ________________________________________ 131 114,139 114.8 4
S u m n e r..  __________________________________________ 15 36,217 41 .4 3
T ip to n  ___________________________________________ 9 28,564 31 .5 3
T ro u s d a le __ ______________ - ____________ - _________ 2 4,914 40 .7 5
U nic oi_________________________ ____________________ 6 15,082 39 .8 4
U ni on ____________________________________________ 1 8,498 11 .8 3
V an  B u re n _________________________________________ 1 3,671 27 .2 5
W arr en _____________________________________________ 11 23,102 47 .6 4
W ash in gto n  . __________________________________ 72 64,832 111.1 4
W ayne ____ _______________________________ ____ . . . 3 11,908 25 .2 5
W eak le y____________________________________________ 12 24,227 49 .5 4
W hit e ' ................ ....................................................................... 7 15,577 44 .9 4
W il liam so n .  __________________________________ 9 25,267 35 .6 3
W ilso n __ _ _____________________________________ 14 27,668 50 .6 3

Ten ne ss ee , t o t a l . ____________________________ ____ 3,5 75 3,5 67,089 100 .2

Te xa s:
A nder so n___________________________________________ 21 28,162 74 .6 4
A n d re w s ___________________________________________ 7 13,450 52 .0 3
A ngel in a____________________________________________ 35 39,814 87 .9 4
A ra nsa s_____________________________________________ 1 7,006 14 .3 4
A rc her  _ _  ____________________________________ 0 6,11 0 

1,966 
18,828 
13,777

2
A rm st ro ng  _ ____________ . . . ______ __________ 0 3
A ta sc osa . ____ - _________- __________________ -- 7 37 .2 3
A u s ti n ____ _________________________________________ 8 58 .1 5
B ail ey _____________________ ________________________ 6 9,090 66 .0 4
B an dera  ___________________________________________ 4 3,892 102 .8 3
B astr op  ____________________ . . . . ______________ _ 9 16,925 53 .2 3
B ay lo r . __________________________________ 4 5,893 67 .9 3
Be e . . ________________________________ 7 23,755 29 .5 4
Be ll . .............................................................................. 114 94,097 121 .2 3
Bex ar  .  . . ____ _________________________________ 590 687,151 85 .9 2
Bla nc o . _____________________________________ 3 3,657 

1,076 
10,809 
59,971 
76,204 
44,895 

6,434 
3,577 
8,609 

24, 728 
11,177

82 .0 3
Bor de n _______________________________________ 0 5
B osq ue. . _______________________________________ 6 55 .5 3
Bo wi e . . . . . . . . . . . . . . . . . . . . . . . _____________ 52 86 .7 2
B ra zo ri a .  _______________ - ___________________ 46 60 .4 3
Brazo s . ___ ____________________________________ 36 80 .2 4
B re w st er  __ ____________________________________ 6 03 .3 4
Bris co e .  __________________________________ 0 5
Bro ok s ____________________________________________ 4 46 .5 4
Bro w n _________________________________________ 24 97.1 4
B url eso n____________________________________________ 4 35 .8 5
B u rn e t . _________________________________________ 11 9,26 5

17,222 
16, 592

118.7 3
C a ld w e ll ___________________________________________ 9 52 .3 3
C a lh o u n _________________________________ ______ ___ 8 48 .2 4
C a l la h a n ___________________________________________ 4 7,92 9

151,098
7,849 
7,781 

23,496 
8,923 

10,379 
33,1 20 

8,421 
8,351

50 .4 3
C am er on _________________________________________ 114 75 .4 2
C am p  ___________________________________________ 3 38 .2 4
C ars on_____________________________________________ 1 12 .9 3
C ass_______________________________________________ 13 55 .3 3
C as tr o  ____________________________________________ 6 67 .2 3
C ham bers _____________ ____________________________ 5 48 .2 3
C her okee___________________________________________ 34 102.7 3
C hil d re ss ___________________________________________ 8 95 .0 4
C la v _____ __________________________________________ 2 23 .9 3
C och ra n____________________________________________ 2 6,417 

3,5 89
31 .2 4

Cok e _________________________________________ 4 111.5 3
C ole m an ________ _____ _____________________________ 13 12; 458 104.4 3
C oll in ______________________________________________ 24 41,247 58 .2 1
C oll in gsw ort h______________________________________ 4 6,276

18,463
63 .7 4

C o lo ra d o ___________________________________________ 12 65 .0 4
Com al  ____ _______________________________________ 12 19,844 60 .5 3
C om an ch e .  ____________________________________ 9 11,865

3,6 72
75 .9 3

C on ch o_____________________________________________ 1 27 .2 3
C o o k e .____________________________ _______________ 13 22,560 57 .6 3
Cor ye ll  ______  __ _____ ________ ________________ 23,961 29 .2 3
C ott le  __  _____ _____ __________  - .... ........... ...... 2 4, 207 47.5 5
C ra ne  _____________ ______ ________________________ 2 4,699 42 .6 3
C ro cke tt  __  ___________________________________ 3 4,209 

10,347
71 .3 4

C ro sb y__________________________ _____________ ____ 5 48.3 3
C ulb ers on ________________________________ _____ 1 2,794 35 .8 5
D all am  . _________________________ _______ ___ 5 6,302 

951, 527
79.3 4

D a ll a s ................. ..................................... . ............................. .. 1,384 145.5 1
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Table 2.—Number of act ive non-Federal phys ician s (M.D.) and population in 
each co unty wi thi n Sta te,  1960—Continued

S ta te  and  co un ti es
1960 ac ti ve 

non -F edera l 
M .D .’s

1960 p opu 
la tion

M .D .’s per  
100,000 

popu la ti on

C o u n ty
gr oup ,
1961*

Tex as —C ontinued
D aw so n ____________________________________________ 9 19,185 46 .9 4
D ea f S m ith  __ _______________________________ 8 13,187 60 .7 3
D elt a  ______________  ______________________________ 3 5,860 51 .2 5
D en to n ____  ____________  ___________________ 32 47, 432 67 .5 1
De W it t _____________________  ___________ 10 20,683 48 .3 4
D ic k e n s ___________________________________________ 4 4,963 80 .6 5
D im m it ____________ _____ __________________________ 6 10,095 59 .4 3
D on le y_____________________________________________ 2 4,44 9 45 .0 5
D u v a l ____________________________________________ 5 13,398 37 .3 3
E a stl an d __________  ________________________________ 20 19,526 102.4 4
E c to r __ ________________________  ______________ 59 90,995 64 .8 2
E d w a r d s __________________________________________ 1 2,31 7 43 .2 5
E ll is .................................. ......... ............. ........................... ......... 28 43,395 64 .5 1
El P a s o ____ . .  _______________  ___________________ 228 314,070 72 .6 2
E ra th  . .  _________ ______ __________________________ 9 16,236 55 .4 4
F a l l s ___  - .  - _______ _________________________ 24 21,263 112 .9 3
F a n n in _____________________________________________ 12 23,880 .50.3 3
F a v e tt e _____________________________________ _____ - 15 20,384 73 .6 4
F is her . . .  ________________________  _______ 5 7,865 63 .6 3
F lo y d ______________________________________________ 6 12,369 48 .5 3
F o ard ___ ___________________________________________ 2 3,12 5 64 .0 5
F o rt  P en d  _______________________________________ 16 40,527 39. 5 3
F r a n k l i n ___________________________________________ 2 5,101 39 .2 5
F re es to ne _______________________________________ 7 12,525 55 .9 4
F ri o  __________________________ ____ _____________ 4 10,112 39 .6 4
G a in e s _____________________________________________ 6 12,267 48 .9 4
G al ves to n  _______  ________________________________ 353 140,364 251 .5 2
G ar za  __________________ - _______________________ 5 6,611 75 .6 3
Gill es pi e ___________________________________________ 7 10,048 69 .7 4
Glassco ck  _ _____________________________  ______ 0 1,118 3
G ol ia d ...................... . ................................................................ 3 5,429 55 .3 5
G on za le s.  ____________  ____________________  ____ 10 17,845 56 .0 4
G ra y ____ ___________________________________________ 23 31,535 72 .9 4
G ra ys on _____  ________________  ________________ 61 73,043 83 .5 3
Gregg  _________  . .  ______________________________ 87 69,436 125 .3 3
G rim es  ____ __________  _________________________ 7 12,709 55.1 4
G uad al upe . .  ___________________  __________ 13 29,017 44 .8 3
H a le ___ _____________________ ________ _____ _______ 34 36,798 92 .4 3
H a ll ________ _________ __________________ ____ _____ 5 7,322 68 .3 4
H am il to n  _________  _____________________________ 9 8,488 106 .0 4
H an sf ord  _______________________________________ 4 6,208 64 .4 4
H ard em an  _______________________________________ 6 8.275 72 .5 4
H a rd in ____ _______________________________________ 12 24,629 48 .7 3
H arr is _____  _______________________________________ 1,67 8 1,243,158 135.0 1
H a r r is o n __ ________________________________________ 32 45,594 70 .2 3
If a r tl e v  _ __ _____ __ __________________________ 0 2,171 3
H as kel l______________ ______________________________ 8 11,174 71 .6 3
H ay s  _  __ ___ ____________  ____________ 15 19,934 75 .2 3
H e m p h il l. . _______________________________________ 2 3,18 5 62 .8 5
H enders on___________________ ____ _________________ 11 21.786 50 .5 3
H id al go_____________________________________________ 93 180.904 51 .4 3
H il l . ............................................................................................... 16 23.650 67 .7 3
H ock le y____________________________________________ 10 22,340 44 .8 3
H o o d .. ’.......................................................................................... 2 5,44 3 36 .7 3
H opkin s . .  . _____________________________________ 8 18.594 43 .0 4
H oust on  .  . _________________ 12 19,376 61 .9 4
H ow ard ______ .  ___________________________________ 33 40,139 82 .2 4
H u d s p e th .____  . . .  _________________________ 1 3,343 29 .9 3
H unt.  _________  _________________________________ 24 39,399 60 .9 3
H u tc h in so n _______ _______ _______ _______ _________ 19 34,419 55 .2 3
Ir io n _____________________________________ _________ 1 1,183 84 .5 3
J a c k ________________________________________________ 5 7,418 67 .4 3
Jackson_____________________________________________ 7 14.040 49 .9 4
J a sp e r______________________________________________ 8 22,100 36 .2 3
Je ff  D av is ...................... . ............. . ............................................. 1 1,582 63 .2 5
Je ff er so n____________________________________________ 256 245,659 104 .2 2
J im  H og g___________________________________________ 2 5,022 39 .8 3
J im  W el ls  . . . .  _ 15 34.548 43 .4 3
Jo h n so n ____________________________________________ 23 34.720 66 .2 2
Jo n es_______________________________________________ 11 19.299 57 .0 2
K arn es ..  ___________________________________________ 14,995 46 .7 4
K au fm an _____ __________ _________ _________ ______ 25 29.931 83 .5 3
K endall __ _____________  ___  _____________________ 3 5.889 50 .9 3
K pned y 0 884 5
K e n t_______________________________________________ 1 1.727 57 .9 5
K e rr____ ____ ______________________________________ 20 16,800 119 .0 4
K im ble  ................................................ ..................................... 3 3,943 76. 1 5
K in g ........ .................................................................. ......... ......... 0 640 5
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Table 2.—Number of active non-Federal physicians (M.D.) and population in 
each county with in S tate, 1960—Continued

S ta te  a n d  c ou nti es
1960 ac ti ve 

n o n -F edera  
M .D .’s

1960 p opu
la tion

M .D .’s per 
100,000 

p o p u la ti on

C o u n ty
gro up,
1961*

T exas —C on ti nued
K in ney  .  _________________________________________ 1 2,45 2 40 .8 5
K le ber g________ _________________ - ______ - ____ - - __ 14 30,052 46 .6 3
K no x . _____________________________ - ____________ 6 7,857 76 .4 5
L am ar______ - ________________________ - ____________ 37 34,234 108.1 4
L am b ____________________________- __ - _____________ 12 21.896 54 .8 3
L a m p a s a s .____ _____________ ______________________ 4 9,418 42 .5 4
L a S a l l e .___________________________________________ 1 5,972 16.7 3
L avaca .__ _________________ - _______________________ 12 20,174 59 .5 4
Le e _______________________ - ___________________ 4 8,94 9 44 .7 3
L e o n ______________________________________________ 4 9,951 40 .2 5
L ib e rt y  __ _______________________________________ 18 31,595 

20,413
57 .0 3

L im es to ne__________________________________________ 12 58 .8 3
Lip sc om b _ ________________________________________ 0 3,40 6 5
Liv e O ak  _____________________________________ . . . 3 7,84 6

5,240
226

38 .2 5
Lla no __________ - _______________________________ 4 76 .3 4
Tzivin g ______ _____________________________ 0 5
L ubbock___________________________________________ 143 156,271 91 .5 2
L v n n  ___________________________________________ 3 10,914 27 .5 3
M cC ull och _________________________________________ 8 8,815 90 .8 4
Me.Tz»nnan  . .  _ _ _ _ .. _  _ 129 150,091 85 .9 2
M cM ull en  _________________________________________ 0 1,116 5
M ad is on  _ _____________________________ - _________ 4 6,749 59 .3 5
M ar io n  ____________________________________- __ 4 8,049

5,068
49.7 3

M a r t i n ____________________________________________ 1 19.7 3
M  ason  ___________________________________________ 2 3,780 52.9 5
M  a ta g o rd a ._ - _______________________ - ______________ 18 25,744 69 .9 4
M av er ic k  _ _____________________________________- 4 14,508 27 .6 4
M ed in a . ______________ - ___________________________ 7 18,904 37.0 3
M e n a r d - ______________ - ___________________________ 2 2,964 67.5 3
M id la nd  _______________________ - _________________ 54 67,717 79.7 2
M ilam  .................................................................. - ............... 12 22,263 53.9 4
M ill s .......................................... ............... ............... ......... 2 4,467 44. 8 5
M itchel l .................. ............... . ............................................ 10 11,255 88 .8 4
M on ta gue__________________________________________ 9 14,893 60.4 4
M ontg om ery _______________________________________ 14 26,839 52.2 3
M o o r e .. _____________________________ - _____________ 8 14,773 54.2 3
M o r r i s ____________________________________________ 10 12,576 79.5 3
M o tl e y .. . ________________________ - _______________ 2 2,870 69.7 5
N ac og do ch es _______________________________________ 16 28,046 57.0 4
N av arr o ____________________________________________ 36 34,423

10,372
104.6 3

N ew to n . __________________________________________ 3 28.9 3
N o la n _____ _____ - __________ . . . ___________________ 13 18,963 68.6 3
N ue ce s ______________ _____________________________ 226 221,573 102.0 2
O ch il tr ee _______________________. . . . . _______________ 4 9,380

1,928
42.6 4

O ld ham ____________________________________________ 1 51.9 3
Orang e ___________________________________________ 29 60,357 48.0 2
Pal o P in to _________________ - ____________ - _________ 14 20,516 68.2 4
P a n o la __________________________ __________________ 8 16,870 47.4 3
P ark er ____________________________________________ 10 22,880 43.7 3
P ar m er ___________________________________________ 6 9,583

11,957
62 .6 5

Pecos . .  __________________________- __ - ___________ 8 66.9 4
Polk  .......................................................... ............................... 8 13,861 57.7 4
P o tt e r ________________ _______________________ _ 117 115,580 101 .2 2
Pre sidi o . __________________________________- __ ___ 2 5,460  

2,993
36 .6 4

R ai ns  ____________________________________________ 0 5
R anda ll  ........................................................ . ......................... 8 33,913 23 .6 2
Rea ga n _________________________________________ 2 3,782 52 .9 4
Rea i .......................- ......... - ..................................... 0 2,079 

15,682
5

R ed  R iv e r__________________________________________ 9 57 .4 3
R e e v e s ______ ______________________________________ 11 17,644 62 .3 4
R ef ug io _____________________________________________ 6 10,975 54 .7 4
Rob er ts  . . ___________________________ 0 1.075 5
R ober t so n . .  _______________________________________ 9 16,157 55 .7 4
R ock w al l___________________________________________ 2 5,87 8

15,016 
36,421

34 .0  s 3
R unnel s ___________________________________________ 10 66 .6 3
R u s k .—. __________________________________________ 16 43 .9  ! 3
S ab in e_______ _______________ ______________________ 5 7,302 68 .5 ! 5
S an  A ugust in e______________________________________ 3 7,722 38 .9 4
San  J ac in to _________________________________________ 1 6,153 16 .3 | 5
S an  P a t r i c io _________________________________ -_ __ 21 45.021 46 .6 3
San  Sab a___________________________________________ 3 6,381 47 .0 | 4
Sc hlei ch er  ________________________  __________ ____ 2 2,791 71 .7 3
Scu rr y  ______________  ________________________ 12 20,369 58 .9 4
Shac kel fo rd _________________________________________ 2 3.990 50.1 3
Shel by  _ ____________________ - ________ - _______ . . . 9 20,479

2.605
43 .9 4

Sher m an ______________________________- _________ 1 38 .4 5
S m ith  ........................ ....................................................... 96 86,3 50 111. 2 2
Som er vel l............ ............... ....................... ................... ............. 2 2.577 77 .6  ] 3
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Table 2.—Number of  active non-Federal phys ician s (M.D.) and popula tion in 
each county wi thi n Sta te, 1960—Continued

S ta te  a n d  c ounti es
1960 ac ti ve 

non-F ed er al  
M .D .’s

1960 p opu 
la tion

M .D .’s p er  
100,000 

popula tion

C o un ty
gr ou p,
1961*

T e x a s — C o n ti n u e d
S ta r r__________ ____ ________________________________ 4 17,137 23 .3 4
S te phens______ ___ __ . ____________  ______________ 8,885 78 .8 4
S te rl in g- _________  - _____ _  _____ _________ ____ 1 1,177 85 .0 3
S to new all . ____________________ _____ ______________ 1 3,017 33 .1 3
S u t t o n . . __ _  ____________  ___________  _________ 2 3,738 53 .5 4
S w is her.  _____ . . ___________________ ____ ________ 5 10, 607 47.1 3
T a rra n t _______________ ____ ______________________ 522 538,495 96 .9 2
T a y lo r ..  _____________________  ______ ________ ____ 90 101.078 89 .0 2
T e rr e ll . ___________  __________  _________________ 1 2,600 38 .5 5
T e r ry . _________________ _____ _____________________ 16, 286 43 .0 3
T h ro c k m o rto n ________  _______ ____ ______________ 3 2,767 108.4 3
T it u s  _________ ____  _____ ______ _ __________ 16,785 41. 7 4
T om  G re en _______ . .  ______ ____ _________________ 84 64,630 130.0 2
T ra v is __  _______  ________________________________ 283 212,136 133. 4 2
T r in it y ___________ _____ _____ _________ ___________ 7,539 66. 3 5
T y l e r . . .  .  ________________ ___________  ____  ____ 6 10.666 56 .3 5
U p sh u r__ _______________________  . _____  ____ 6 19.793 30 .3 3
U p to n ___ _________ ____ _______________________ ___ 4 6.2 39 64. 1 3
U vald e________________________________________ ____ 10 16.814 59 .5 4
V al  V erd e_________  ________________________________ 12 24,461 49.1 4
V an  Z a n d t_____________________  ___________________ 10 19,091 52 .4 3
V ic to ri a . __________________________________________ 47 46,475 101. 1 4
W alk er____________________  ______  . .  ___________ 10 21.475 46 .6 4
W a ll e r ..  ____________________ . _______ ______ . _____ 4 12,071 33. 1 3
W a rd _________________ ____ ___  _____________ ____ 14,917 46. 9 3
W a s h in g to n .________ ____  . .  . .  _____________ 15 19,145 78 .3 4
W e b b . . . . . ______ ______ _____ ______________________ 30 64,791 46 .3 2
W h a rt o n _________ ______  ___ _  _____  _________ 34 38,152 89.1 4
W heel er _________________________ _________  _____ 9 7,947 113.3 4
W ic h it a____________________  ____________ ____ _____ 122 123,528 98 .8 2
W il b a rg e r .. .......... . ........... ......... ................... .......  ...... . 13 17,748 

20,084
73 .2 3

W il la cy  . .  __  . .  . .  __________________ 10 49.8 3
W il li am so n ......................  . ......... ......... ................. ........... 21 35,044 59.9 3
W ilso n . .  _____________  . 5 13,267 

13,652
37 .7 3

W in k le r_______________________ ____________________ 12 87 .9 3
W is e_______________________________________________ 10 17,012 58 .8 3
W ood_______ _______  _____________________________ 10 17,653 56 .6 3
Y oak um  . ..... .......... .........  . . . 5 8,0 32

17,254
4.393

62.3 4
Y oung . . .  . ____ ____________  . . . 17 98 .5 3
Z apata  - - __  ______ ________ 0 3
Z avala  __  . .  ____ . ________________ ___ ____ 5 12,696 39 .4 4

Tex as , to ta l______  ______________________________ 8,99 4 9,579,677 93 .9

U ta h :
B ea ver  _____  .  . .  __________________________ 3 4,331 69.3 5
Box  E ld e r . . __  ._ .................................... ........... 14* 25,061 55.9 3
Cac he  . .......................... . ........................... 31 35,788 86.6 3
C ar bon . . . __ _  ___________ _______ 22 21,135 104.1 3
D ae sr et t _ _ ______________ ____ 0 1,164 5
D av is  _  ___________________________ 25 64,760 38 .6 3
D u c h e sn e ..  ____________  __________________________ 2 7,179 27.9 5
E m e ry ..  ______________________  ___________________ 3 5,546 54.1 5
G ar fi el d____________________________________________ 2 3,577 55.9 5
G ra nd  _______ _____________________ _______ _______ 3 6,345 47.3 4
I r o n __________ ________ __________________________ 8 10,795 74. 1 4
J u a b ______ ___ ___ _________________________________ 3 4,597 65.3 3
K an e . ___  _____  _______________________________ 4 2,667 150.0 5
M il la rd  _____________ __________ ________ _____ ____ 5 7,866 63 .6 5
M org an  ___  _____ ________ ____ _____ ___ 2 2,837 70.5 3
P in t .................................... - ______ _ 0 1,436 5
Ric h __________________________ 0 1,685 5
Sa lt L ak e __ __ __________________ _____ ___ 700 383,035 182.8 2
Sa n Ju an  . . ___________________________ 2 9,040 22.1 5
San j>e te ___  _________ ____ _______ 6 11,053 54.3 3
Sev ie r ______  _________________ 10,565 66.3 4
S um m it  ___________________________ 2 5,673 35.3 3
To oe le  _________ _______ _________ 6 17,868 33 .6 3
U in ta h  ____________________________ 5 11,582 43 .2 4
U ta h  . ___________________________ 97 106,991 90 .7 2
W asa tc h  __  ______________________ 3 5,308 56.5 3
W as h in g to n  - - _______________________ 4 10,271 38 .9 4
W ayne __  __ ___________________ 0 1,728 5
W eb er____  _________________ _______ ___________ _ 134 110,744 121.0 2

U ta h , to ta l __  _______________________ 1,093 890, 627 122.7 —
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Table 2.—Number of active non-Federal physicians (M.D.) and population in 
each county within  Sta te, 1960—Continued

S ta te  a n d  c ou nt ie s
1960 ac ti ve  

n on -F edera l 
M .D .’s

1960 p opu
la tion

M .D .’s per 
100,000 

popu la ti on

C o u n ty
gro up,
1961*

V er m ont:
A dd is on  _ ___  _ __ _____________________________ 17 20,076 84 .7 4

B en nin g to n  - ______________________ 30 25,088 119 .6 3

C al ed on ia  __________________________ 22 22,786 96 .6 4

C h it te n d en  _ _ _ _ _ _ _ _ _ _ _ _  ______ 203 74,425 272.8 4

Es sex _ _ ______________________________ 2 6,083 32 .9 5

F ra nk li n  _ _ ____________________________ 24 29.474 81 .4 4

G ra nd Is le _ _ ____________________________ 2 2,927 68 .3 5

Lam oi lle _ _ _ _ _ _ _ _ _ _  _________ 11 11,027 99 .8 5

Orang e _ __________________________  _ ___ _ 15 16,014 93 .7 5

Orle an s _ _ ____________ _______________________ 11 20,143 54 .6 4

R u tl an d  _ _ _ _ __ _____________________________ 45 46,719 96 .3 4

W as hin gto n ____ _ _______________________________ 50 42,860 116.7 4

W in dham  _ _ ________________________________ 38 29.776 127 .6 4

W in dso r____________________________________________ 47 42,483 110 .6 ' 4

V er m ont,  to ta l_______ ____________________________ 517 389,881 132.6

V irgi ni a:
Acc om ac k ________________________________________ 16 30,635 52 .3 5

A lb em ar le  1___ _____________________________________ 294 60.396 486 .8 4

A lle gha ny  2 . . . - ____________________  ______ 35 28, 458 123 .0 4

A m el ia  _ _ _______________________________________ 3 7.815 49 .9 3

A m hers t__ _________________________________________ 10 22.953 43 .6 2

A ppom att ox________________________________________ 3 9,14 8 32 .8 3

A rl in g to n 3 .  - - - ____________________  ____ __ 293 2.54. 424 115 .2 1

A u g u s ta 4 _______________  ____ 87 75, 289 115.6 4

B ath  _______ ___________  ____________________ 5 5. 335 93 .7 5

B ed fo rd  . ________ __________ ___________ ______ __ 17 31.028 54.8 3

B la nd  _ ______ ______________________ - _______ 1 5.982 16.7 5

B o te to u rt  _ _ _ __ _  ______________________________ 5 16.715 29 .9 3

B ru nsw ic k . _ _ _ _ _ _ ____________________________ 6 17.779 33. 7 5

B uch anan  _______________________________________ 10 36. 724 27 .2 5

B uck in gham  . .  ___________ __ _____________ 5 10. 877 46.0 5

C a m p b e ll 5 _ _ _ _ __ __ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 113 87.748 128.8 2

C ar oline  _ _ . . . .  ____________________________ 8 12. 725 62 .9 5

C ar ro ll  _ _ ________________________________________ 25 28. 432 87 .9 4

C har le s C it y  ______________________________________ 1 5, 492 18.2 3

C harl o tt e  __ . . .  _________________ _______ _____ 6 13.368 44 .9 3

C hes te rf ie ld  6 . .  .  ________________________________ 10 80. 784 12.4 2

C la rk e .  . . . . . ____ _______________________ 7 7. 942 99 .5 5

C ra ig  .  . . . . __ _______________________________ 1 3. 356 29 .8 3

C ulp eper _ .  .  ________________  . __________ 11 15.088 72.9 5

C um berl and  .  __ _  - 1 6, 360 15.7 5

D ic ke nso n . __  . . . .  ___ 10 20, 211 49 .5 5

D in w id d ie  ___ _____________  __________  - - 74 58, 933 125. 6 3

Es se x . . ________ _ _____ _  . . . 4 6, 690 59 .8 5

F a ir fa x 8 ._  _______________  ____________________ 139 285, 194 48 .7 1

F au q u ie r _ _________  _______________ 19 24,066 78.9 4

F lo y d . __________  ______  . _______ _______ 4 10,462 38 .2 3

F lu v an n a  .  .................. - ____  . . . .  _____ 5 7, 227 69 .2 5

F ra n k li n . __ _____  . .  . ......................  - ____ 8 25,9 25 30 .9 3

Fre der ic k  _ - __ _____  __ _______________ 54 37, 051 145 .7 4

G ile s . ___________________________ 12 17,219 70 .0 4

G lo uc es te r _ ___ ____________  __ _____________ 8 11,919 67.1 5

G oo ch la nd  _________ __ ________ ___  _____ 2 9,206 21 .7 3

G ra yso n _ _.  _______________________________________ 4 17, 390 23 .0 5

G re en e __________  ___________________________ 1 4. 715 21 .2 5

G re en sv il le __ _______________________________________ 10 16,155 61 .9 4

H al if ax  _______________________________ 26 39, 611 67 .9 3

H an over  _ ___ ___ ____ _________  _ ______________ 12 27,550 43 .6 3

H e n ric o 10 _______________________________________ 749 337,297 222 .1 2

H e n r y 11 __ ______________________________________ 36 59,133 60 .9 4

H ig h la nd  __________________  _________ 3 3,221 93 .1 5

Is le  o f W ig h t.  _________  ________________________ 5 17,164 29. 1 3

Ja m es C it y  12 ____________  ________________________ 29 18,371 157.9 3

K in g  a nd  Que en  __ ________ 0 5,88 9 5

K in g George ___________  ______________________ 1 7,243 13 .8 5

K in g W il li am  ....... ............................ .  ..... 6 7,563 91 .2 5

L ancast er _ _____ _________________________ 8 9,174 87 .2 5

Le e . _______  __________ - - __ ____________ 11 25,824 42 .6 5

Lou doun ________  -- ________  ____________ 15 24, 549 61. 1 3

Lou is a __ _____ ______ __________________ 8 12,959 61. 7 5

L unenbu rg  __ _________________  _______ 5 12,523 39. 9 5

M ad is on  ___ _________________  _____ 3 8,187 36 .6 5

M ath ew s - __________________________________ 7 7,121
31,428

98 .3 5

M e c k le n b u rg __  __________________ ___________ 22 70 .0 4

M id dle se x ................... ......... ................................... - ................. 4 6,319 63 .3 5
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Table 2.—Number of active non-Federal phys ician s (M.D.) and population in 
each county wi thin S tate, 1960—Continued

1960 a c ti ve  
n on -F edera l 

M .D .’s

1960 p opu
la tio n

M .D .’s p er  
100,000 

popula tion

C o u n ty
gro up ,
1961’

46 42,294 108 .8 3
31 43,9 75 70 .5 3

5 12,752 39 .2 3
2 4,504 44.4 3

418 494 ,292 84 .6 2
18 16,966 106.1 5
7 10,185 68 .7 5

13 15,141 85 .9 4
10 12, 900 77 .5 4
10 15,572 64 .2 4
4 15,282 26 .2 5

79 104,873 75 .3 3
1 6,747 14 .8 3

17 14,121 120.4 4
17 38,165 44 .5 3
29 84,215 34 .4 2
16 50,164 31 .9 3
20 27,258 73.4 4
2 5,368 37 .3 5
3 6,37 5 47.1 5

238 158,803 149.9 2
23 30,339 75.8 3
45 52,401 85 .9 4
9 26,290 34 .2 5

10 25,813 38 .7 5
17 21,825 77 .9 5
27 31,066 86 .9 4
19 27,195 69 .9 4
35 27,458 127.5 4

1 16,876 5.9 5
2 6,220 32 .2 5
6 12,411 48 .3 5

35 44,791 78.1 4
11 14,655 75.1 4
32 55,220 58 .0 4

8 11,042 72 .3 5
38 48,575 78.2 4
15 21,975 68 .3 4

161 224,503 71 .7 2

3,757 3,966 ,94 9 94 .7

7 9,929 70 .5 4
8 12,909 62 .0 4

49 62,070 78 .9 4
57 40,744 139.9 4
22 30,022 73.3 4
68 93,809 72.5 2

3 4,569 65 .7 4
44 57,801 76.1 3
5 14,890 33 .6 5
1 3,8 89 25 .7 6

13 23,342 55 .7 4
3 2,97 6 100.8 5

24 46,477 51 .6 4
34 54,465 62.4 4
10 19,638 50 .9 4
7 9,639 72.6 4

1,65 7 935,014 177.2 1
70 84,176 83 .2 3
13 20,467 63 .5 4
8 13,455 59.5 4

27 41,858 64 .5 3
7 10,919 64.1 3
9 16,251 55.4 4

15 25,520 58 .8 4
9 14.674 61 .3 4
5 6,914 72 .3 3

328 321,590 102 .0 2
2 2,8 72 69 .6 5

48 51,350 93 .5 3
3 5,207 57 .6 3119 172,199 69.1 1

366 278,333 131 .5 2
11 17,884 61 .5 3
53 55,049 96 .3 3

State a nd counties

V irgin ia —C on  ti n u ed
M ontg om ery  w_____________ ______ _________________
N anse in ond  >«______________ ______ _________________
N e ls o n .__ _________ _____________ ______ ___________
N ew  K e n t_________________________________  . . .  .
N orf o lk .........................................................................................
N o rth am p to n  »•___________________________________ _
N  o rt h u m b erl an d _____________________________ _____
N o tt o w ay ____________________________________ _____
O ra nge____________________________ ____ ___________
P a g e . . ...........................................................................................
P a tr ic k _______ ____ _____ ____ _________ ___________
P it ts y lv a n ia  w________ _____________________________
P o w h a ta n _______________________________ __________

• P ri nce  E d w ard _____________________________________
P ri nce  Ge orge  17____________________________________
Pri nce ss  A nne >•____________________________________
P ri nce  W il li am _____________________________________
P u la s k i_____________________________________________
R ap p a h an n o ck _____________________________________
R ic h m o n d __________________________________________
R oan oke » __________________________________________
R ock bri dg e 10 _______________________________________
R ock in gham  21_____________________________________
R usse ll _____________________________________________
S co tt ______________ _____________ ______ ___________
S henandoah________________________________________
S m y th _____________________________________________
S o u th am p to n _______________________________________
S pots y lv an ia  ” _____________________________________
S ta ff o rd ____________________________________________
S u rry ______ _______________ ____ _______ ______ ____
Suss ex ______________________________________________
Taz ew el l___________________________________________
W a rr e n _____________________________________________
W ash in gto n  M ______________________________________
W est m ore la nd______________________________________
W ise * ...........................................................................................
W y th e .............. ............................................................................
Y ork  _____________________________________________

V irgin ia , to ta l____________________________________

W ash in g to n :
A dam s__________ . . . _________________ ______________
A so ti n ______________________________________________
B en to n _____________________________________________
C hela n_____________________________________________
C la ll am ____________________________________________
C la rk _______________________________________________
C olu m bia ___________________________________________
C ow li tz ____________________________________________
D ougla s.................... ............... ....................................................
F e r ry _______________________________________________
F ra n k li n ___________________________________________
G ar fi el d____________________________________________
G r a n t . .____ _____________________ _____ _______ ____
G ra ys H arb o r______________________________________
Is la n d _____________________ .________________________
Je ff er so n____________________________________________
K in g .............................................. .................................................
K it s a p _____________________________________________
K it t it a s _________ _______ ___________________________
K li c k it a t___________________________________________
Lew is ___________________________________ __________
L in co ln _____________________________________________
M aso n ______________________________________ ______
O kan ogan ___ ___________ _________________ _________
P acif ic ______________________________________________
P en d  O re il le _____________________ ____ _____________
P ie rc e____ __________________________________________
San  J u a n ___________________________________________
S kag it _________________________________________ ____
S k am a n ia _______________________ _____ _____________
S noho m is h__________________________________________
S pokan e................... ............. ................................. .....................
S te vens_____________________________________________
T h u rs to n _______________________ ____ ______________
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Table 2.—Number of active non-Federal physicians (M.n .) and population in 
each county w ithin  Sta te, 1960—Continued

S ta te  a n d  c ou nt ie s

W ash in gto n—C o n ti nued
W a h k ia k u m ________________________________________
W all a W a ll a ......................... . .....................................................
W h a tc o m ___________________________________________
W h it m a n ___________________________________________
Y ak im a____________________________________________

W ash in gto n , to ta l.................. ...............................................

W est  V irgi ni a:
B a rb o u r________________________ _________ _________
B erk e le y___________________________________________
B oo ne ______________________________________________
B ra x to n _________ ______ - ............... ........... ...........................
B ro oke_____________________________________________
C ab ell ............................................................................................
C a lh oun____________________________________________
C la y ........................................................ . ......................... ...........
D odd ri dge__________________________________________
F a y e tt e ________________________________ ___________ -
G il m er_____________________________________________
G r a n t______________________________________________
G re enbri e r__________________________________________
H am psh ir e__________________________________________
H an cock____________________________________________
H a rd y ______________________________________________
H arr is on____________________________________________
Ja ck so n _____________________________________________
Je ff er so n____________________________________________
K an aw h a___________________________________________
L ew is ______________________________________________
L in co ln _____________________________________________
L ogan______________________________________________
M c D o w e ll - .. _______________________________________
M ari o n _____________________________________________
M ars hall ___________________________________________
M aso n .............. ........................... ............................... .................
M er cer_____________________________________________
M in era l____________________________________________
M in g o ______________________________________________
M onongal ia ___________________ _____ _______________
M onro e_____________________________________________
M org an _____________________________________________
N ic hola s____________________________________________
O hio ................................................................................................
P en d le to n ________________________________ ____ ____
P le a sa n ts ___________________________________________
P ocahon ta s_________________________________________
P re s to n _____________________________________________
P u tn a m ____________________________________________
R al ei gh_____________________________________________
R an d o lp h ___________________________________________
R it ch ie _____________________________________________
R oan e______________________________________________
S u m m e rs .. _________________________________________
T a y lo r____ _________________________________________
T u c k e r_____________________________________________
T y le r ..............................................................................................
U p sh u r_____________________________________________
W ayne_____________________________________________
W ebst er--------------------------------- ----------------------------------
W etz el ______________________________._______________
W i r t . .............................................................................................
W ood .............................................................................................
W yom in g___________________________________________

W est  V irgin ia , to ta l_______________________________

W isco ns in :
A dam s____ _________________________________________
A sh la nd____________________________________________
B arr on_____________________________________________
B ay fi el d____________________________________________
B ro w n______________________________________________
B uf fa lo _____________________________________________
B u rn e tt _____________________________________________
C a lu m e t____________________________________________
C h ip pew a__________________________________________
C la r k . ...........................................................................................

64933—63----- 10

1960 ac ti ve  
no n -F ed era  

M .D .’s

1960 popu
la tion

M .D .’s per  
100,000 

p opu la ti on

C o u n ty
gro up,
1961*

3 3,4 26 87 .6 5
43 42,195 101.9 4
74 70,317 105.2 4
29 31, 263 92 .8 3

117 145,112 80 .6 4

3,371 2,853 ,21 4 118.1

15 15,474 96 .9 5
36 33, 791 106 .5 4
21 28,764 73 .0 3
6 15,152 39 .6 5
7 28, 940 24 .2 2

148 108,202 130.8 2
2 7,948 25 .2 5
3 11,942 25 .1 3
1 6,9 70 14.3 5

30 61, 731 48 .6 3
2 8,050 24 .8 5
8 8,304 96 .3 5

29 34,446 84 .2 5
6 11, 705 51 .3 5

27 39, 615 68 .2 2
4 9,308 43 .0 5

62 77,856 79 .6 4
10 18,541 53 .9 3
9 18, 665 48 .2 4

294 252, 925 116 .2 2
10 19,711 .50.7 4
4 20, 267 19.7 3

37 61, 570 60.1 4
48 71,359 67 .3 4
61 63, 717 95 .7 4
16 38,041 42. 1 2
13 24,459 53. 2 3
75 68,206 110 .0 4
12 22,354 53 .7 4
39 39, 742 98. 1 3
54 55,617 97.1 4

7 11,584 60 .4 5
5 8, 376 59 .7 5

12 25,414 47 .2 3
122 68, 437 178 .3 2

4 8, 093 49. 4 5
2 7,124 28. 1 5
7 10, 136 69. 1 5

12 27, 233 44. 1 5
3 23,561 12.7 3

104 77,826 133. 6 3
30 26.349 113.9 4

4 10,877 36 .8 5
10 15, 720 63 .6 3
11 15,640 70 .3 4
8 15,010 53 .3 4
4 7,75 0 51 .6 5
4 10,026 39 .9 5

10 18,292 54 .7 4
7 38,977 18.0 2
6 13,719 43. 7 5

12 19,347 62 .0 3
1 4,391 22 .8 5

70 78,331 89 .4 4
14 34,836 40 .2 4

1,558 1,860,421 83 .7

1 7,56 6 13 .2 5
15 17,375 86 .3 4
20 34,270 58 .4 4
4 11.910 33 .6 3

107 125,082 85 .5 2
8 14,202 56 .3 5
4 9.214 43 .4 3
8 22,268 35 .9 3

27 45,096 59 .9 4
14 31,527 44 .4 4
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Table 2.—Number of active non-Federal phys ician s (M.D.) and population in 
each coun ty wi thi n Sta te, 1960—Continued

1960 a c tive 
non -F edera l 

M .D .’s

1960 popu
la tion

M .D .’s p er  
100,000 

popu la ti on

C oun ty
gr ou p,
1961*

28 36,708 76 .3 3
8 16,351 48 .9 4

571 222,095 257. 1 2
35 63,170 55.4 3
12 20,685 58.0 3
26 45,008 57.8 2
13 26,156 49 .7 4
65 58.300 111.5 4

1 3,437 29. 1 5
71 75,085 94.6 4
4 7,542 53 .0 5

30 44,419 67.5 3
35 25,851 135.4 3
12 15,418 77.8 4
11 19,631 56 .0 3
3 7,830 38.3 4
7 15,151 46 .2 4

37 50,094 73.9 3
9 17.490 51.5 4

63 100,615 62 .6 2
11 18.282 60 .2 3
91 72,465 125.6 4
10 18,142 55. 1 3
16 19,916 80.3 4
17 22,338 76.1 4
52 75,215 69.1 3
64 88,874 72. 0 4
17 34, 660 49.0 4
3 8,516 35. 2 5

1,427 1,036. 041 137.7 1
15 31,241 48 .0 4
10 25,110 39. 8 3
22 22,112 99.5 4
80 101, 794 78.6 3
20 38,441 52.0 3
4 7.332 54.6 5

10 22,503 44 .4 3
21 24. 968 84. 1 3
28 36,964 75.7 4

6 14,370 41 .8 4
118 141, 781 83 .2 2

11 17,684 62 .2 4
103 113,913 90 .4 3

6 14,794 40 .6 4
19 29,164 65.1 3
24 36,179 66 .3 3

6 9, 475 63 .3 5
18 34,351 52.4 3
73 86,484 84 .4 4

5 17,843 28 .0 4
15 23,377 64.2 5
15 25,663 58.4 4

5 9.332 53 .6 5
38 52,368 72 .6 3

7 10,301 68 .0 3
29 46,119 62 .9 3

100 158,249 63.2 1
29 35,340 82.1 4

7 13,497 51.9 5
90 107,928 83.4 4
66 59,105 111.7 4

3,957 3,951,777 100.1

17 21,290 79 .8 4
8 11,898 67 .2 5
3 5,861 51.2 4

12 14,937 80 .3 4
3 6,366 47.1 4
1 4,691 21 .3 5

*15 26,168 57.3 4
10 11,941 83 .7 4
6 6,365 94.3 4
3 5,475 54 .8 4

58 60,149 96.4 4
6 9,01 8 66 .5 5

S ta te  a n d  c ounti es

W  isco ns in —C on ti nued
C olu m bia ___________________________________________
C ra w fo rd ___________________________________________
D an e______________________ ________________________
D odge______________________________________________
D oor_______________________________________________
D ougla s____________________________________________
D u n n _______________________________________________
E a u  C la ir e__________________________________________
F lo re nce____________________________________________
F ond  d u  L a c_______________________________________
F o re s t______________________________________________
G ra n t______ _____ ____________________ ______ ______
G re en ______________________________________________
G re en  L a k e_________________________________________
Io w a________________________________________________
Iro n ________________________________________________
Jack so n _____________________________________________
Je ff er so n____________________________________________
J u n e a u _____________________________________________
K enosha_______ ____ ______________________ ______
K ew aunee___________________________________ ____ —
L a Cro ss e___________________________________________
L a fa y e tt e___________________________________________
L ang la de___________________________________________
L in co ln _______________________________________ ____ _
M an it ow oc_________________________________________
M a ra th o n _____________________________________ _____
M a rin e tt e ____________________________________ _____
M a rq u e tt e ________________ ____ ____________________
M il w au kee_________________________________________
M onro e_____________________________________________
O co nto _____________________________________________
O neid a_____________________________________________
O uta gam ie ___________________ ________ _____________
O za ukee ____________________________________________
P e p in ______________________________________________
Pie rc e___________________________________ __________
P o lk , .............................................................................................
P o rta g e ................... ................. ............. ......................... .............
P ri ce_______________________________________________
R ac in e______________________________________________
R ic h la n d ___________________________________________
R ock_______________________________________________
R u s k _______________________________________________
S t.  C ro ix ____________________________________________
S au k _______________________________________________
S aw yer.................. .................................................................. ..
Shaw an o____________ _______ _______ _______________
Sheb oygan ____________________ _______ ____ ________
T a y l o r . . . . .................... ........... ..................... ............... ........... ..
T re m peale au_______________________________________
V ern on_____________________________________________
V ilas_______________________________________________
W alw o rt h __________________________________________
W a sh b u rn ......... ............. ............................................................
W ash in g to n________________________________________
W au k esh a__________________________________________
W aupaca___________________________________________
W au sh ara __________________________________________
W in neb ag o_________________________________________
W ood..............................................................................................

W is co ns in , to ta l__________________________________

■Wyoming:
A lb an y _____________________________________________
B ig  H o m ___________________________________________
C am pbell ___________________________________________
C arb o n _____________________________________________
C onver se ___________________________________________
C ro ok______________________________________________
F re m o n t____________________________________________
G osh en _____________________________________________
H o t S p ri ngs________________________________________
Johnso n____________________________________________
L ara m ie _______________________________________ ____
L in co ln _____________________________________________
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Table 2.—Number of active non-Federal physicians (M.D.) and population in 
each county within  State, 1960—Continued

State and counties
I960 active  

non-Fed eral  
M .D .’s

1960 popu
lation

M .D .’s per 
100,000 

popu latio n

Count y
group,
1961*

Wyom ing—Continued
Na trona_____ ___________ ____________________ 48 49,623 96.7 4

Niobrara-___ _________________________________ 3 3, 750 80.0 5

Pa rk____________________________ ______ _____ 15 16,874 88.9 4

Pl at te_____  _________________________________ 4 7,195 55.6 5

Sher idan______________________  _____________ - 19 18,989 100.1 4

Suble tte___  _________________________________ 2 3, 778 52.9 5

Sw eetw ate r.._____ _______________ ___________ 11 17,920 61.4 4

Teton _______________________________________ 2 3,062 65.3 4

Uinta____ _______ _____ _________ ___ _______ 7 7,484 93.5 5

Wa sha kie .--_________ ________________ ______ - 4 8,883 45.0 4

W es ton- ._____ _____ ______________________ 4 7,929 50.4 4

Yellowstone N ational Par k ......... ........... .................. .. 1 420 238.1 5

Wyoming total  _ ______________ 262 330,066 79.4

♦Group 1: Grea ter metropolitan .
Group 2: Lesser metropoli tan.
Group 3: Adjacent semirura l or ru ral.
Group 4: Isolated semirural.
Group 5: Isola ted rura l.

N ote.—The  following in dep end ent  cities are included in contiguous  counties:

> Charlottesvil le.
J Clifton Forge.
’ Alexandria.
4 Staunton  and Waynesboro. 
! Lynchburg.
6 Colonial Heights.
2 Petersburg.
* Falls C hurch.
’ Winches ter.
10 Richmond, 
n Martinsville.
12 Wi lliamsburg .
>’ Radford.

24 Suffolk.
is Norfolk, Portsm outh, and  South Norfolk, 
i* Danville, 
n Hopewell, 
is Virginia  Beach.
18 Roanoke.
20 B uena Vista.
21 H arris burg .
22 F redr icksb urg.
23 Bristol.
24 Norton.
25 Hamp ton , New por t News, Warwick  City, and  

Warwick  Coun ty.

Mr. Roberts. Without objection, I  would like to insert in the record 
at this point a statement of Hon. Jess Lanier, mayor of Bessemer, Ala., 
on behalf of the Alabama League of Municipalities.

(The statement follows:)
Sta te m en t by  .Tess  L a n ie r , M ayo r of  B essem er , P re side nt  of t h e  A la ba ma 

L ea gu e of  M u n ic ip a l it ie s  on  S ho rt ag e of D octors

One problem that  continually bothers mayors of Alabama towns and  cities is 
the shortage of doctors . The Alabama Medical Association advises  the League 
of Municipalities that  GO communities in the  State  a re  looking for phys ician s at  
the present time. Seven hea lth officers a re  needed to staff county hea lth  depart
ments. Dis tributio n of doctors over the  Sta te is a problem—sta tewide  we have 
1 physician fo r every 1,377 persons. Natio nally  ther e is 1 physician  f or every 750 
people. The medical association renders as one of its  services the placement  of 
doctors in towns an d cities. Problems such as adequa te faci litie s in small  towns, 
communities too small to suppor t a physician and geographical  location to hos
pitals  are  but  three  of the many problems which  medica l assoc iation officials 
face in gett ing phys ician s to practice in Alabama, the  medical association 
officials say.

Mr. Roberts. I note the presence of some of our colleagues who 
are interested in this legislation. We will now hear the gentleman 
from Rhode Island,  the Honorable John E. Fogarty, who has intr o
duced H.R. 3180. Mr. Fogarty.



142 HEALTH PROFE SSIONS EDUCATIONAL ASSISTANCE

STA TEM ENT  OF HON. JOHN  E. FOGARTY , A RE PR ES EN TA TIVE  IN 
CONGRESS FROM TH E STA TE OF RHOD E ISLA ND

Mr. F ogarty. Mr. Chairman and members of the committee: 
Almost exactly 1 year ago I  had the honor of appear ing before this 
distinguished committee to testi fy in behalf of another bill—H.R. 
4999—also introduced by the gentleman from Arkansas, whose intent 
was basically the same as the intent of this measure: to improve 
this Nation’s health security.

It  is always a pleasure to come before this  committee, whose 
legislative record fo r pioneering efforts in the health field go back over 
the years at least to the 81st Congress—to may certain knowledge— 
and which held hearings in the 84th Congress which resulted in 
providing Federal aid for the construction of health research facili 
ties—a program which has been striking ly successful.

The bill before us today retains  some of the provisions of H.R. 
4999, but the emphasis has changed from grants for construction 
of medical facilities—although  tha t is retained in the measure— 
to emphasis on health professions educational assistance. This bill, 
H.R. 12 deserves the closest scrutiny, for much experience and con
sideration has clearly gone into its making.

The bill H.R. 12 proposes a 10-year program designed to  alleviate 
critical shortages of health personnel. It  is now 5y2 years since the 
first authorita tive study—the Bayne-Jones report—made clear to 
everyone the urgent need for more personnel—especially in the 
fields of medicine and dentis try—if this country is to avoid a real 
decline in its health  standards. Five  and a half precious years 
have been lost, with no comprehensive response to this problem on 
the par t of Congress. The measure before us is a sincere attem pt to 
make such a response. Keenly aware of the challenge, this  bill calls 
for a positive response in terms of strengthening the health professions 
through construction gran ts for new teaching facilities, through the 
provision of funds for thei r replacement, and through  the establish
ment of a student loan program.

More specifically, the bill calls for—
(1) A 10-year program of gran ts for both new and replace

ment construction, which would not exceed $750 million total 
cost.

(2) A 10-year student loan program whose total cost would be 
about $72 million in the first 5 years plus an additional sum 
required to enable the students  enrolled in the program to 
complete thei r education, the total cost probably not to exceed 
$100 million, most of which would be recovered.

(3) Authorization of the Surgeon General of the Publ ic Health 
Service to provide technical assistance and consultative services 
to State or interstate  planning  programs established for the 
purpose of relieving shortages of training capacity in the fields 
covered by this bill. The sum of $5 million would be authorized 
for this  purpose.

(4) Authorization of the Surgeon General—under special cir
cumstances—to construct directly, o r provide for the construction 
of needed facilities  through contracts. A chief requirement
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would be tha t these facilities would be of part icular value or 
significance for the Nation or a region, and that  because of the 
cost of these facilities  or thei r use in research or the sciences 
related to health, thei r suppo rt would not otherwise be provided 
for under this measure.

I do not propose to discuss every aspect of each of these provisions. 
All of you have studied the bill, and each of us here today has his 
■own ideas about its merits. If  I may, I would like to discuss this  
measure in context with others which, although somewhat different 
in detail, nonetheless represent a significant range of reactions to the 
deepening crisis of a nationwide shortage of health personnel.

I recall that last year before this committee the president of the 
Association of American Medical Colleges sta ted the matter without 
mincing words. He said, “A number of authoritative studies, none 
of which has been seriously questioned, have established tha t to 
avoid a serious shortage of physicians in the late 1970’s the number 
of  medical students in the United States  must be increased in the 
next 8 to 9 years by approximately 50 percent . . .” lie  went on to 
repeat what we have heard for three Congresses, now—that  because 
of population growth and because of increasing demands for more 
service from physicians, we must—just to mainta in the present 
physician ratio—jus t to remain where we are—we must in a decade 
or less increase by 50 percent facilities that  required nearly 200 years 
of private  and local effort to establish. He said, that  in judgment 
of his association—a judgment  unanimously supported by all of the 
existing medical schools of the I ’nited States—tha t an expansion of 
this magnitude could only be accomplished by the use of Federal funds 
on a matching basis.

Some of us in Congress have been saying this for a number of 
years. Some things have been done. We have mounted a research 
program which has made American medical research the finest in the 
world. Since 1956 we have had a health research facilities construc
tion program which, at a cost of $230 million to the Federal Govern
ment, has contributed to the construction of new and remodeled 
facilities  costing close to  a billion dollars. We have a wide variety  
of Federal fellowship and loan programs, but we have—incredibly— 
somehow excluded from our programs students working for M.D. and 
D.D.S. degrees.

A number of Federal agencies—particularly  the Office of Education, 
the Public Health Service, the Atomic Energy Commission, and the 
National Science Foundation—provide stipends to students up to 
$2,500 or so a year , plus dependents’ allowances. Furthermore, none 
of these programs require repayment.

The loan provision in H.R. 12 is similar  to tha t of the National 
Defense Education Act, which has been successful in helping unde r
graduate students, par ticu larly those plan ning  to go into the teaching 
profession. Agains t the background of a number of studies by indi 
viduals and groups who forecast tha t this country must have more 
professional health personnel within the next decade, it is incon
ceivable to me tha t we should not at the very least make sim ilar pro 
vision for the students of medicine and dent istry  at a time when we 
need 6,500 additional students entering these fields each year.
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Why do we need loans to students of medicine and dentistry?
We need them because in the past  10 years we have had a sharp 

increase in the number of college gradua tes but  a sharp  decrease in 
the number of applicants to medical and dental schools. Pa rt of this 
decline in popu larity  in these fields is explainable in economic terms.

The cost of training is far grea ter in medicine than  in any area 
of higher education—approximately $12,000, for 4 years, followed 
by internship  where the pay is nominal, and residency where the pay 
is very, very small—yet no Federal funds are available to help these 
students fill the void in this Nation’s scientific manpower pool. It  
is hard to imagine what the medical s tuden t must think when he sees 
the Ph. D. candidate in the basic and physical sciences—fields no less 
intellectually stimulating—receiving Federal fellowships. In  addi
tion, he faces a medical school curricu lum so demanding  tha t it is 
very unlikely he has the capacity to carry  on part-time jobs without 
jeopardizing his studies. This adds up to a very discouraging pros
pect for promising young college freshmen who might like to study 
medicine.

Now looking closely at the loan provisions of H.R. 12, we find that  
a student loan fund  would be established which would provide up to 
$2,000 for  any studen t for any academic year, less any amount the 
student migh t be reciving from the MEND program. The individual 
schools would administer the program, and would be required to put 
up 10 percent of the  funds  lent. Loans would bear  interest on unpaid 
balance at a rate of 3 percent, and w’ould be repayable within 10 years, 
beginning 3 years after graduation.  Up to 50 percent of such loans 
(at  the rate  of 10 percent a year) would be forgiven for practice 
in a shortage  area, for active du ty with  the  uniformed services or the 
Peace Corps, or for  employment by a public or nonprofit agency.

I am not opposed to Federal loans to students of medicine, dentist ry, 
osteopathy, as H.R. 12 would provide—I am not opposed, i f w’e can 
do no better. But I believe we can do better. I believe tha t this 
proposal is not far-reaching enough. Are we helping the student, 
with this loan program, or merely adding to his debts? If  today a 
thi rd of all medical school gradutes are over $2,000 in debt when 
they finish medical school—and we know they are—are we not, under  
the provisions of H.R. 12, simply adding one more opportunity for 
the student to plunge several thousand dollars deeper into debt? I 
believe th at there is a better way. In view o f critical and growing 
need, I believe tha t the scholarship in the mechanism tha t should be 
used, in addition to the student loan.

I would therefore propose a scholarship system whereby a specially 
created State commission would select scholarship winners on the 
basis of ability  and need, and review the ir performance annually. 
Such a proposal calling fo r $10 million per fiscal year would provide— 
on a State matching  basis—for a maximum of 8,000 scholarships a 
year, of $2,500 each. This proposal assures a selective factor  favor
ing the support of ability and need—not just  need—thus encouraging  
the most talented of this Nation's youth. In addition, it does not 
call fo r a mortaging of the student’s fu ture  by demanding repayment 
at some future time.

There is ample precedence fo r such support, I think, in the  various 
Federa l graduate  fellowships and traineeships programs, none of 
which requires repayment.
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My proposal is modest—modest in terms of dollars; but is ambi
tious in terms o f tremendous potential for meeting on a realist ic basis 
the problem now facing us in the dw indling supply of  trained health 
personnel.

I would hope tha t H.R. 12 might be modified to substitute a scholar
ship program—not necessarily the one I propose—for the present 
loan proposal.

Finally, I want to touch on the 10-year program of matching grants 
for the construction of teaching facilit ies. Forty-five million dollars 
would be authorized annually  for gran ts for the construction of new 
teaching facilities for the tra inin g of medical, dental, pharmaceut ical, 
optometric, podiatric , nursing, osteopathic, and public health  person
nel. Fifteen million dollars would be authorized  for gran ts for the 
construction of new teaching facilities  for the training of dentists. 
Fifteen million dollars would be authorized for replacement or re
habilitation of exist ing teach ing fac ilities in all these categories.

Matching gran ts for construction of new schools, and for majo r 
expansion of existing schools, would be made up to  two-thirds of the 
cost of construction. Other gran ts would not exceed 50 percent of the  
cost of construction. Gran ts for the expansion o f an existing school 
will be subject to the proviso tha t 50 percent more first yea r students 
(or not less than 50) will be enrolled over a 10-year period following 
the expansion of the tra ining capacity. Grants  to schools of public 
health may be up to 75 percent of the cost of construction.

As all of you know, Congress has given extensive support to medical 
research and to the building of hospitals and other medical care fa
cilities. But  the acquisition of knowledge is profitless unless tha t 
knowledge is applied  to alleviate human suffering. When we do not 
tra in enough doctors and dentists to apply the knowledge we already 
have, we are helpless before the tragedy of unused knowledge.

The best example I can recall—an example that  was brought be
fore my committee—is in relation to cancer. I have heard expert 
testimony tha t we have the scientific knowledge needed to save half 
of the 450,000 persons in this country who each year develop cancer. 
We are only saving approximately one-third of these. In short, 
75,000 persons each year are dying of cancer, unnecessarily, because 
we lack the  physicians to conduct the thorough physical examinations 
required for early detection of cancer. To be sure, there should also 
be more public understand ing of the need for periodic checkups, bu t 
this reluctance to see a physician is reinforced by the experience of 
sitting for hours—perhaps the better pa rt of a day—in the doctor’s 
office, waiting to get his professional services.

Not only are doctors and dentists try ing  to cope with an increasing 
population in America, but more and more of them are becoming re
searchers, teachers, administrators, and fewer and fewer doctors are 
practic ing medicine.

Yet we must increase the number of youg people enter ing the  fields 
of medicine and dentis try from the present 12,500 to 19,000 a year. 
To train them we must have new schools of medicine and dentis try.

The American Medical Association reported  late last year th at this 
country’s 87 medical colleges had to tal expenditures of more than $336 
million in 1960-61—an increase of 18 percent over 1959-60 and an 
increase of 82 percent over 1956-57. Steadi ly expanding programs
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an d high er  cost of  equip me nt an d facu lty  are  pla cin g insupera ble  
bur den  on ou r coll eges a nd  univ ers itie s.

Now in Congres s, we have supp or ted con struction fo r r esource pur
poses since  1956, so th at  cu rre nt ly  abou t th ree tim es as mu ch money 
is allo cated fo r the com ple tion  of  research  fac ilit ies , as fo r tea ch ing  
fac ilit ies . Fi gu re s pro vid ed  b y t he  m edic al schools ind ica te th at  they 
are  giving  inc rea sin g at tent ion to  the need  fo r con struction and 
mo dernizi ng  faci lit ies  fo r purpo ses  othe r th an  researc h. Yet , it  is 
est imated th at only 19 perce nt of  all  new const ruc tion is pr im ar ily  
fo r educational purposes, according  to  th e last availabl e da ta.

La st Th ur sd ay , I  int roduced a bil l ca lling  fo r the  con struction of  
med ica l fac ili tie s, and at  th at  tim e I  said th at  I  fe lt th at the  lack  
of  these faci lit ies  poses th e grea tes t single  obstacle  to the solu tion  
of o ur  medical ma npow er prob lems.

Once again , Mr . Ch air man , I wou ld have  to sugges t th at  H.R.  12 
is in  e rror  on  the  con servat ive  s ide. My pro posal  c alls  fo r an ap pr o
pr ia tio n of  $50 mi llio n fo r each  fiscal ye ar  be gin nin g J uly  1, 1963, and  
fo r 4 succeeding  years  fo r gr an ts  to  expand  and imp rov e ex ist ing  
schools o f med icine, de nt ist ry , and publi c health. Fu rthe r,  I  pro pose 
Fe de ral matc hin g fund s be pe rm itt ed  up  to tw o- th ird s in cases where 
insti tu tio na l needs are  st ro ng  bu t financia l resources are  not . I  sin 
cerely  believe t hat  the presen t m easure  H .R . 12 would be s tre ng the ned 
consider ably i f th e la nguage  were  modified a lon g these lines .

Co nstruction  costs are  ris ing , a nd  th e need s a re inc rea sin g w ith  each 
passing  day . We  in Congress have no t pro vid ed  the im ag ina tiv e 
lea dersh ip the people have a righ t to  expec t fro m us, in thes e ma tte rs.  
I f  the Un ite d State s awak es one  day to  find its el f s tric ken  by  some new 
disease—some rep eti tio n of  the  W or ld  W ar  I  worldwid e influenza 
epidemic—some m ore vi ru lent  invas ion  t ha n As ian  flu—an d discovers 
th at  there  are  no t ne ar ly  eno ugh he al th  personnel  to go aro un d,  we, 
th ei r r epres en tat ive s, will  h ave no excuse fo r ou r rep eated  ina ction  in 
the  face of  repeate d w arn ing s.

In  the la st Congres s, H .R . 4999 was end orsed by such eminent gro ups 
as the  A me rican H os pi ta l A sso cia tion , the  A me rican Medica l Associa 
tion, the Am erican  De nta l Ass ociatio n, the Am erican  Pu bl ic  Hea lth  
Associatio n, the Am eric an Assoc iation of  Denta l Schoo ls, the  Am eri 
can  Assoc iation of  Medica l Co lleges, and t he  Assoc iatio n of  Schoo ls o f 
Pu bl ic Hea lth . Ye t it fa ile d of  pa ssage in the last  Congress—indeed, 
it  did  not even come before  the  House,  for  final  vo te, in  th e c los ing  days 
of  the  87th  Cong ress .

I  am g rave ly  d isturbed by the  f ai lu re  o f Congress to act  in the face  
of  an im pe nd ing na tio na l emergen cy. Th is lead s me to  ponder 
wh eth er we are  cap able of ta ki ng  act ion  un til  it  is too lat e, when the  
he alt h s tand ards  are  coll apsin g about  us.

Pr es iden t Ke nnedy , in hi s sta te- of-th e-U nio n addre ss to  Congres s, 
recogn ized  th at  all  our mi rac les  of  med ical  rese arch will  count fo r 
li ttl e if  we cann ot reverse th e grow ing natio nw ide  sh ort age o f n ur sin g 
homes and modern urba n ho sp ita l fac ilit ies . An d he observe d th at  
th is  c ou ntr y mu st ove r the next 10 years  increase the capacit y of  our  
med ica l schools by 50 pe rce nt and o ur  den tal  schools by 100 perce nt ju st  
to m ain tain  our  pres ent r at io  of do cto rs a nd  dentists .

Bu t th is  m at te r is no t a m at te r of  pa rt is an  pol itic s. I t sp rin gs  
fro m the  fa ct  th at  ou r med ical  fac ili tie s mu st serve three  in terre la ted
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activities—teaching, medical service, and research—and that  all three 
must be supported if the health needs of this Nation are to keep pace 
with its dynamic g rowth and ever-increasing demands. So grave is 
the need that  it would seems tha t our colleagues in the House and 
Senate cannot fail to act upon the measures which have been so long 
delayed. The time for deliberation—the need for deliberation—has  
passed, but, regret tably, the legislation has not. Two Congresses 
have passed into history, bu t the specter of tota l breakdown in applica
tion of health knowledge looms ever larger. I urge everyone in this  
chamber to uni te in an effort to get th is Congress to act  on these vital 
matters—we must not betray  the American pub lic; we cannot evade 
our responsibility.

Mr. Roberts. Thank you for your appearance and testimony, Mr. 
Fogarty.

Mr. Fogarty. Thank you, Mr. Chairman.
Mr. Roberts. The next witness is our colleague from Florida, Hon. 

Charles E. Bennett, who has introduced H.R. 180. Mr. Bennett, we 
will be glad to hear you at this time.

STATEMENT OF HON. CHARLES E. BENNETT, A REPRESEN TATIVE 
IN CONGRESS FROM THE STATE OF FLORIDA

Mr. Bennett. Mr. Chairman, thank  you for this opportunity  to 
testify  on the Hea lth Professions Educational Assistance Act of 1963, 
whiqji I was happy  to join in introducing (H.R.  180). This com
mittee, I believe, has done excellent work in pointing up the urgent  
need for  increased numbers of doctors and health  personnel in this 
country, so I will not add to the many statist ics tha t have already 
demonstrated this ever-growing problem. 1 would, however, like to 
add that , in my work on the Armed Services Committee, it has been 
apparen t for some time tha t this national problem also affects our 
military mission in tha t procurement of adequate doctors for  the 
services has become very difficult. It was to alleviate this difficulty 
tha t I  in troduced H.R. 67 in the 84th Congress to provide for Armed 
Forces medical scholarships. However, if the capacity of medical 
schools is not increased, benefits from a scholarship program are very 
limited. The very security of our country therefore requires th at we 
tackle the whole problem as soon as possible.

The approach of H.R. 12, the chairman’s bill, H.R. 180, and other 
identical proposals is doubly helpful , I believe, in tha t the smaller, 
less affluent, medical schools can greatly increase their  capacity. 
These schools in many cases may be persuaded to concentrate on pre
paring graduates for practice in rura l and semirural areas where the 
need is most critical. However, it takes time to bring  about an 
increase in doctors, even i f we act quickly to provide Federal  Assist
ance. The Association of  American Medical Colleges points out that 
it takes  6 to 10 years to develop a medical school and 5 to 9 years afte r 
college to complete a medical education. In spite of this they warn 
tha t 3,500 additional physicians will be needed each year by 1975.

I want to commend the committee on their  early attention to this 
urgen t problem in this  Congress. I am in hopes tha t our other col
leagues will join also in securing this Federal assistance that  should 
no longer be delayed.
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Mr. Roberts. Are there any questions? If  not, we thank you for 
your appearance and test imony, Mr. Bennett .

Mr. Bennett. Thank you, Air. Chairman.
Mr. Roberts. The next witness is our colleague from New Mexico, 

Hon. Joseph M. Montoya. Air. Alontoya.

STA TEM ENT  OF HON. JOSEPH  M. MONTOYA, A RE PR ES EN TA TIVE  
IN  CONGRESS FROM TH E STATE OF NE W MEXICO

Air. Montoya. Thank you, Air. Chairman, for this opportunity to 
present my sta tement in support of H.R. 12, the Hea lth Professional  
Educational Assistance Act of 1963.

The need for this legislation is great, and the introduction of H.R. 
12 in the 88th Congress and the hearings which your committee is 
holding is a recognition of thi s need.

If  we are to reverse the declining percentage ratio  between doctors, 
dentists, and patients, we must enact legislation grantin g assistance to 
colleges and universities as well as scholarships to worthy qualified 
young people wishing to enter these professions. The Pres ident, in his 
state-of-the-Union message, stated that  over the next 10 years we must 
increase the capacity of our medical schools by 50 percent and our 
dental schools by 100 percent.

I earnestly believe that unless the facil ities and the opportunit ies for 
medical, dental, and professional health personnel education are ex
panded to keep up with our populat ion growth, the limited capacity of 
our professional schools will not provide the number of doctors, 
dentists, and nurses necessary to give our citizenry the medical and 
dental care they need to maintain health. We must insure tha t such 
treatm ent is made readily available to  our people by educating enough 
physicians, dentists, and nurses to get the  job done. The security and 
integ rity of our Nation are more dependent upon our people’s heal th 
than  upon any other single factor. AVe cannot afford to neglect this 
obligation.

Many young people today are unable to enter the medical profes
sion because thei r financial resources are limited. Those who do enter 
this profession have to devote a number of hours each week during the 
academic year to outside work in order to earn funds for their  educa
tional needs. This time should be spent in mastering  the  knowledge 
with which they are confronted in order tha t they may become well 
qualified as physicians, dentists, or nurses. The scholarship section of 
this bill is vital ly important since we must increase the number of 
qualified applicants to schools of medicine, dentistry, and nursing.

In the State of New Alexico we have neither a medical school nor a 
dental college. This situat ion exists in a State with a population of 
over 1 million people. I think you can easily recognize the great need 
of my State for the  establishment of schools of medicine and dentistry.

The University of New Alexico is taking the necessary steps to 
develop a School of Medicine, and should th is bill be enacted, the un i
versity would be eligible for matching funds under  the act. The 
University of New Alexico is among the first institutions to plan and 
develop a new medical school in response to the Surgeon General’s 
recent clear expression of the  Nation’s need. The new school will be 
a resource for all the health agencies in the State, and its teaching
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and research programs will be of nationa l and conceivably interna
tional significance.

As you see, we have an immediate need through out the Nation for  
the initiation of the programs outlined in H.R . 12, and i t is my sincere 
hope tha t this legislation will be favorably acted upon. Thank you.

Mr. Roberts. Are there any questions? If  not, we appreciate your 
testimony, Mr. Montoya.

Mr. Montoya. Thank you, Mr. Chairman.
Mr. Roberts. The next witness is our colleague, Hon. Jeffery  

Cohelan of California. Mr. Cohelan.

STATEMENT OF HON. JEFFER Y COHELAN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF CALIFORNIA

Mr. Cohelan. Mr. Chairman, I  appreciate  this  opportunity to indi
cate my strong  support for II.R . 12—the Health Professional Edu ca
tional Assistance Act—and urge that  it  be approved by the committee, 
and passed by the Congress without  delay.

The need for this legislation—for  the Federa l Government to coop
erate with the States  and priva te medical institutions to increase the 
supply of trained health manpower—is well known to this committee. 
During the last few decades, we have made exciting discoveries and 
advances in medical science. Today, for example, we are able to pre
vent or cure diseases tha t were the scourge of previous generations. 
Today, by the  techniques of modern surgery, we are able to save count
less lives for which previously there was no hope.

Yet, none of this knowledge, none of these advances, and none of 
these skills can tru ly be profitable to us until  we have an adequate 
supply of well-trained medical personnel. Todav, unfor tunate ly, 
tha t supply does not exist, and the careful ly documented statements 
and studies which have been presented to this committee indicate  
clearly tha t the problem will grow more acute in the near futur e, 
unless prompt action is taken.

As the President indicated in his health  message to Congress th is 
year, and as this committee recognized last year in its report to ac
company H.R. 4999, merely to maintain the present ratio  of health 
personnel to an ever-expanding population  will require a substantia l 
expansion of our training facilities—an expansion which will, over 
the next 10 years, increase medical school admissions by 50 percent, 
double the number of dental graduates, and increase nurs ing personnel 
by 25 percent.

My own State of California  presents, I  believe, a good example of 
this  problem. We now have a population of approximately 1 7^  mil
lion persons—a popula tion which is swelled every day through out- 
of-S tate migration by 2,000. From this daily influx o f 2,000 comes 
80 percent of the new physicians which California  licenses every year. 
Yet, despite this sizable number—a number which of  course depletes 
the supply in other areas of our country—we are  unable to ma intain  
even the present rat io of physicians to population.

In  California , to meet our own needs alone, we must, in the next 
decade, double the  number of medical and dental students. Last  fall , 
Cali fornia’s medical schools—both public and private—admitted  484 
freshmen. By 1972, this figure must be in excess of 900 just to main
tain  the present ratio.
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Ca lif ornia is mak ing a su bs tan tia l an d a de termined  effort  on its  
own beha lf to mee t th is  req uir em ent. Th is year,  alm ost  $500,000 
of  the  St ate’s b ud ge t has been ea rm ark ed  fo r high er  edu cat ion , wi th 
a sma ll, bu t a vi ta l part  fo r med ica l edu cat ion . Tw o public bon d 
issues have  been pro posed and accepted by the peop le to  expand  ed uca
tio na l fac ilit ies . Steps are be ing  tak en  to  enlarge  the St at e’s two  
pub lic med ical  schools and to inau gu ra te  a  th ird.  Th e p riva te  schools 
are  st ru gg lin g ag ains t inc rea sin gly  ris ing costs,  to  m aintain th ei r 
prese nt stu de nt  levels, and they  have  ind ica ted  th ei r wi llin gness  to  
expan d op portu nit ies  fo r admis sion i f new  fu nds can  be found.

Bu t these efforts by Cal ifo rn ia  alone will  no t be eno ugh , par ti cu 
la rly if  we are to ease o ur  p res ent hea vy dr ain on t he  hea lth  per son nel  
of othe r State s, and if  the Uni ted St ates  is to  lessen its  dr ain on the  
he alt h m anp ow er of  othe r count ries .

Th e Fe de ral matc hin g ass ista nce  prov ide d in H.R.  12 would  pr o
vide  an urge nt ly  needed supp lem ent to  the demo nstra ted  efforts of  
Ca lifornia . I t  would go fa r towa rd  meeting  ou r Nat ion’s cr itica l 
he al th  m anp ower req uir ements, an d in prom oting  t he  we lfa re of  th is 
and f ut ur e generat ion s of Am eric ans .

Mr. R oberts. Are  there any que stio ns?  I f  not,  we th an k you  fo r 
yo ur  appear ance,  Mr. Cohelan .

Mr. Cohelan. Th an k you,  Air. Cha irm an.
Mr . R oberts. Our  next  witn ess  is M r. Cl inton  F ai r,  who will  ap pe ar  

in place of Air. A ndrew  .T. Biem ille r, th e Dep ar tm en t of  Le gisla tio n. 
A FL-C IO .

I believe he is to be accompan ied  by Aliss Li sbeth  Bam berger., 
assis tan t di rec tor  o f the  A F L -C IO  De pa rtm en t of Soc ial Security .

STATEMENT OP CLINTON FAIR,  LEGISLATIVE REPR ESEN TATIVE.
AFL-CIO, ACCOMPANIED BY LISBETH BAMBERGER, ASSISTANT
DIRECTOR, AFL-CIO DEPARTMENT OF SOCIAL SECURITY

Air. F air. Air. Ch air man , my nam e is Cl inton  Fai r,  a leg islative  
rep res en tat ive from the  A FL-C IO . I am accompan ied by Aliss 
Lisbeth  Bamb erger, as sis tan t di rector  of  our socia l security 
departm en t.

I am sorry  Air. Biem iller cannot be pre sen t. He  enjoys  ap pe ar ing 
before th is com mit tee,  because lie is specifica lly in ter es ted  in the 
subje ct before  you,  bu t more th an  th at , he has a numb er of  fri en ds  
on the committee.

AATe come before  you  toda y because there is a docto r shor tag e in 
Am eri ca  that  is g rowi ng  ste ad ily  worse—a docto r sho rta ge  th at  cannot 
be de al t wi th effec tively unless the Con gress of th e Un ite d State s 
ena cts  legis lat ion  now to  p rov ide  Fe de ral  assis tance to med ical  schools 
and  medica l s tudent s.

The problem  is th at  simp le a nd  th at  ur gent.
AAre sha ll no t rep ea t the  tes tim ony we pre sen ted  to th is  com mit tee 

du ring  the last  session.  I t can  be fou nd on pages 433 to 438 of  the 
publi she d h ear ing s.

I t  is cle ar fro m th e com mittee’s re po rt  th at  the  major ity  of  the 
members are  as convinc ed as we are  of  t he  acute need fo r ad dit ion al  
healt h personnel. It  is c lea r t hat  the  major ity  of the mem bers  o f th is  
Com mit tee came to the same  conc lusion we have reache d—that  th is
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need cannot be me t wi thou t the Fe de ra l ass istanc e as pro posed  in 
H.R . 12, in tro duced by the  disti ng uish ed  ch air ma n of  t hi s com mit tee .

Per ha ps  we can be of  g reates t a ss ist an t to  th is  c ommit tee  by av oid
in g the  te mptat ion of  review ing  once more th e m assive  evidence  o f the 
necessi ty fo r the passage of th is  leg isl ati on  at  the earlies t possible 
tim e. Ra ther , let  me sim ply  ass ure  you of  the A F L -C IO ’s st ro ng  
an d firm  su pp or t of  yo ur  end eav ors  to  secu re pr om pt  and favo rable 
ac tio n on the  bill  be fore you  now.

Th e docto r s ho rta ge  is more th an  a phase  of ou r 1 3 ^  m illi on me m
bers. They,  like  o ther  pa rent s and family  b rea dw inn ers in  c om mu ni
tie s all  over the co un try , are up  ag ains t th e pro ble ms  cre ate d by the 
do ctor  sh or tag e e very day of  thei r lives. The ir  co nvictio ns abou t t hi s 
pro ble m were  fo rceful ly  e xpressed  a t the most recent  A F L -C IO  con 
vention , when th e delega tes  unan im ously  ad op ted a res olu tion re 
iter at in g the concern  of  ou r mem bers with  th e physician  shor tage , 
an d ch arac teriz ing the tr ai nin g of  ad di tio na l he al th  per son nel  as 
“a mo ng the  most pr essin g of Am erica’s he al th  nee ds.”

I  sho uld  l ike to  m ake  one specif ic comm ent on th e pro vis ion  i n H.R . 
12 fo r stu de nt  loans. We  belie ve a scho lar sh ip  prog ram would  be 
prefe rable. We  belie ve, fu rthe r,  th a t if  a loan pr og ram  wi th  a fo r
giveness fea ture  is to  be subs tituted , au th or ity should be prov ide d 
fo r 100 perc ent forgiv eness  ra th er  th an  only 50 perce nt.  Other wise,  
ta lented  young peo ple  fro m th e low er incom e grou ps  will  continue 
to  be exclude d fro m th e possibil ity  of  medical trai ni ng .

Prov ision  fo r 100 pe rce nt forgiv eness  in some loan s could be 
ach ieved by increasin g t he  rat e of  forgiv eness  f rom 10 to  20 perc en t a 
ye ar  or  by some othe r metho d the com mit tee  may find effec tive in 
encourag ing  t ra in ed  per son nel  to serv e in capacit ies  whe re mo ne tar y 
rem un era tio n has tra di tion al ly  been rel ati ve ly  low, inclu din g serv ice 
w ith a governm ental  or  othe r no np rofit  agency , or  in  geo gra phica l 
area s of need.

To  r etur n to the bil l as a whole, the need  fo r leg isl ati on  t o prov ide  
Fe de ra l ass istance  to med ical , de nta l, and publi c he al th  educa tion is 
so compelli ng,  so wel l-do cum ented,  an d so immense th a t i t is impo ssib le 
to  ju st ify a single  fu rther  day of  he sit ati on  or  delay.

We therefore co ng ra tu la te  y ou r com mit tee  on its  pr om pt  cal lin g of 
the se  heari ngs, an d we hope th at no t only th is  com mit tee bu t the 
en tir e Congress will act  wi th a sense  of  urg ency  to  make sure th at  
when th is session of  the  88th Congress  is ove r, prog ram s wil l be 
unde rw ay  to  dea l with  a pro ble m which  is so ste ad ily  inc rea sin g in 
severity.

Mr. Ch air ma n, the ch air man  of  th is  com mit tee , I  th ink,  rel iab ly  
re po rt s a fee lin g in th is  co un try  th at  som etim es we ext end  ou r 
pr og rams too lon g.

But  w ith  r eg ar d to the cons tru cti on  p art  o f t he  bill,  may I  giv e my 
exp erie nce  as a leg isl ati ve  secre tar y to  a Go verno r? I f  one of  ou r 
St at e insti tut ion s, one of  ou r unive rsi tie s, is to  expand  a faci lit y,  it  
take s a look at  it s own to ta l pr og ram to see wh at  it  wil l do. For 
exa mple, there  wi ll be pr ep ar at io n on the p a rt  of  th e med ica l school 
fo r its  prog ram of  exp ans ion . Th ere wil l be th e ap peara nce before 
the board  of reg ents,  followe d by th e un iv er si ty ’s appeara nce be fore  
th e budget di rector  o f the State . Th e sale  o f t he  sam e prog ram m ust 
be ma de to the Go vernor  who must then  balan ce  all  of  his  ca pi ta l
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improvements in his S tate before making his legislative recommenda
tion. I t has been my experience that this takes approximately in 
capital improvements somewhere between 3 and 4 years to get the 
whole process going, and a balancing off of priorities before going to 
the State legislature.

I suggest this to you because there is a difference between an airport 
program, as I  remember in our State legislature, and a medical facil 
ity. In the airport program it is true  we watched to see what the 
Federa l Government was going to do, but every S tate legislator, prac
tically speaking, had a stake in the program. There was an a irpor t 
or a small airp ort in his area, so tha t you had a statewide concern 
with it among the legislators. It  was not a balancing off of capital 
improvements among educational facilities.

So I hope as the committee looks at this part icular section it  will 
select a long-enough period in the first step so as to insure the opera
tion gett ing a fai r tria l. Then if the Congress decides to cut it off 
regularly and open i t for discussion and for expansion, as the chair
man suggests, then I am sure the State legislators will become used 
to the program and used to this happening and will comply more 
unders tandingly. But I do warn the committee of the very difficult 
problem of selling State legislators who are not sure what a Congress 
is going to do on a program. I hope you will extend the initial  p ro
gram as long as you can in the build ing construction area, as you are 
reasonably sure tha t the Congress will go along with you.

I wanted to make tha t comment because I  know the chairman ac
curately reports  the a ttitude in our  country today.

Mr. Roberts. Thank you, Mr. Fai r. Of course, that is a real prob
lem we have. The experience I have had here with these programs 
is generally with a new program, though there is a problem of legis
latures meeting, and there is a problem of lag. Generally speaking, 
I  th ink a program for a moderate period of time means that Congress 
will keep a lit tle closer look at  it, and we have had, I think,  very fine 
experience in tha t most all of our programs have been extended and, 
as the chairman pointed out, we did not have too much trouble in 
getting it extended.

But you have made, I think , a very fine point and one I  am sure 
the committee will certainly take in to consideration.

With  reference to the forgiveness part of your statement, I think 
Mr. Younger and you have been reading each other’s mail, so I  will 
not have anything else to say at this point, bu t I am sure the gentleman 
from Cal ifornia  would like to agree with it.

Mr. Younger. Mr. Chairman, the only th ing is the question of the 
scholarship. You call it a scholarship program, ours is a loan pro
gram, it is not a scholarship program, which is provided in the bill. 
You prefer the gift or the gra nt rather  than  the loan, and the bill 
provides only for  loans.

Mr. F air. Right .
Mr. Younger. This question was discussed last year and was thrown 

out, so I  do not think there is any par ticu lar sentiment in the com
mittee for gran ts or scholarships. The House has repeatedly turned 
that  down in the National Defense Act, and I  am sure they would not 
grant it in this.

I think  there is merit, however, of course, in talking about this. 
The chairman still thinks we migh t arrive at some incentive which
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would be of more importance t han  the 50-percent forgiveness, which 
we have in the bill at the present time. I  just  thou ght tha t should 
be given consideration.

I think  if we find a change would improve the bill, I would not hesi
tate  to see that  we amend the bill. I do not think there is any diffi
culty in amending the bill. I do not think there is anything sacred 
in the bill we reported  last year which the Rules Committee would 
not give a rule on. I t came back to us, and we can do whatever we 
want with it now.

Mr. Fair. I think Mr. Harris  par tly put his finger on tha t this 
morning, Mr. Younger, when he reported tha t the Rules Committee 
had felt there was duplication , and I think that was the point Mr. 
Ha rris  very clearly in his introductory remarks brought out to all of 
us this  morning.

I  had attended those hearings and had the same feeling your chair
man did. But this bill, I think this bill, makes it quite clear tha t 
there would not be—there is an overlapping , but  not necessarily a 
duplicat ion of Federa l aids.

Mr. Younger. We cannot help but have some dupl ication  or over
lapping when you have a man who must complete 4 years of college 
work before he can go to a medical school, and frequently the student 
does not determine tha t he wants to  go to a medical school, maybe not 
until  his junior  or maybe his senior year.

Mr. Fair. And he is not sure he is going to be accepted then.
Mr. Younger. That is right. That is alb, Mr. Chairman.
Mr. Roberts. The gentleman from F lorida .
Mr. Rogers of Florida. Thank you, Mr. Chairman.
I just wondered why there was any par ticu lar reason why you 

prefe rred a scholarship program over a loan program.
Miss Bamberger. Our thinking  was similar  to tha t which was in 

the minds of the administr ttion when they proposed the scholarship 
program originally, and if I remember correctly a scholarship pro
gram was incorporated in the bill that  Mr. Har ris, the chairman of 
this committee, introduced or iginally , which was tha t the pressures on 
people aft er they get out of medical school to get into the most lucra
tive type of practice would be minimized by taking  away from them 
the pressure of having to repay tha t loan.

I think  you achieve p art  of this by saying that in the less lucrative 
types of practice you will forgive at least a pa rt and, possibly, the  
whole, as you may be considering of that loan.

Mr. R ogers of Florida. Well now, how, in just thinking  about your 
scholarship program, how would you determine who was to get the 
scholarship, or would everyone get them ?

Miss Bamberger. In  precisely the same way tha t the  loan provision 
is now to be administered, that is by the schools.

Mr. Rogers of Florida. Yes. But  I mean your  criteria, would 
there be a need basis or would it be outstanding ability? I just  
wondered how you would go about s tart ing  a medical program.

Miss Bamberger. Well, your present bill leaves this determination 
up to each individual university , and we would certain ly go along 
with doing that with scholarships or loans.

Mr. Rogers of Florida. I see. It  would not matt er on that  how 
it was administered, just  so scholarships were given ?

Miss Bamberger. Yes.



154 HEALTH PROFE SSIONS EDUCATIONAL ASSISTANCE

Mr. Rogers of Florida. You have no s trong feeling on whether it 
should be keyed to the need of a young man or woman?

Miss Bamberger. We have no feeling about making the arrange
ments for scholarships any differently from making them for the 
loans, tha t is, to let the school administer tha t program. It  seems to 
be one tha t would be-----

Mr. Rogers of Florida. I see. I thought perhaps the reason you 
wanted scholarships was mainly to key it, perhaps, to those with need, 
but you have no strong feeling on tha t ?

Miss Bamberger. Well, certain ly the purpose of eithe r a scholar
ship or a loan program is to make medical train ing possible for people 
who would not otherwise be able to afford it, and we would assume 
tha t either a loan or a scholarship program would be administered 
with that purpose in mind.

Mr. Rogers of Florida. Also don’t scholarships though, however, 
serve as kind of a reward ? Tha t was the point I  was try ing  to make. 
Perhaps a distinguishing featu re between a loan and a scholarship 
is that a scholarship would almost have to be tied into recognition of 
outstanding ability  along with need, whereas a loan could, perhaps, 
be based on just need, and give a young person an oppourtunity and, 
perhaps, not be in as limited an approach.

Miss Bamberger. I would assume if you had a scholarship and 
loan program operat ing side by side you might want to make tha t 
distinction.

Mr. Rogers of Florida. But  you would not make the distinction if 
it were all scholarship ?

Miss Bamberger. I am still  quite satisfied.
Mr. Rogers of Florida. I am not t rying to pin you down, but just 

trying to get your think ing along these lines.
Miss Bamberger. We would be quite satisfied to leave this determi

nation to the universities.
Mr. Rogers of Florida. The legislation would leave it as to how 

it would be worked out tha t way. Thank you. Thank you, Mr. 
Chairman.

Mr. Roberts. The gentleman from Massachusetts.
Mr. Keith . Miss Bamberger, you indicated in your testimony that,  

in your opinion, the physician’s choice of a community in which to 
practice would be, at least in par t, dependent on the loan repayment 
provisions. I would just like to say I think the nature of men in 
general, and doctors in parti cular, regardless of other situations, would 
be to try  to make as much money as they can and, in spite of the re
payment provisions, they  would s till choose the town or the kind of 
practice tha t would pay him the greate st income. He will have use 
for whatever income th at he would be able to  make. I do not think 
you will find any reshuffling into less lucrative positions, I  th ink tha t 
is an optimistic judgment.

Miss Bamberger. I will admit to an optimistic view of the nature  
of man, Congressman.

Mr. Keith . Thank you.
Mr. Roberts. The gentleman from Missouri.
Mr. H ull. No questions.
Mr. Roberts. The gentleman from Pennsylvania.
Mr. Curtin. Thank you, Mr. Chairman.
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Miss Bamberger, what is the  think ing in your statement  when you 
say tha t persons, if they could only have a 50-percent forgiveness 
rather than  a 100-percent forgiveness of a loan, would still be ex
cluded from the possibility of medical training?

Miss Bamberger. Well, i f you take a young man or a young woman 
from the lower economic groups who are not now well represented 
among medical students, first of all, he is probably struggling  through 
college and, possibly, incurring some debts on the way which he may 
have to repay, this additional amount of money—and I  do not have 
the figure at my fingertips as to the amount of money th at the 50- 
percent difference would represent—but it seems to me i t would make 
a difference in this young man’s appra isal of whether he can make 
it through medical school and whether he can make it through the 
kind of medical career tha t he wants.

Mr. Curtin. You mean whether the student feels th at he is going 
to be able to repay this loan afte r he gets out of medical school will 
be a consideration in his making application  to such school?

Miss Bamberger. Right. This original indebtedness, it seems to 
me, is going to be a factor, looms as a factor, to people in the lower 
economic groups in making this  determination.

Mr. Curtin. Of  course, the loan-forgiveness featu re in this bill 
only applies to those doctors who go into areas where there is a need 
for them. It does not apply to every par ticu lar person who secures a 
loan.

Miss Bamberger. Certainly . What we are  suggesting is the com
mittee has recognized in writing in this 50-percent forgiveness feature 
tha t it might be helpful in opening a way to more people to go to 
medical school as well as in encouraging them to go into certain kinds 
of practice where there is now a shortage, and we are suggesting tha t 
you can simply increase this impetus by increasing the 50 percent to 
100 percent.

Mr. Curtin. My understanding of the forgiveness feature  of loans 
was to get doctors into areas where we need them rather than to get 
more people into the medical profession in general; is tha t your 
understanding of it ?

Miss Bamberger. I  could not defend this with any figures, b ut I  
thin k there is reason to believe there  would be an additional incre
ment of  people who could actually  afford to go through medical school 
if you increased this forgiveness from 50 percent to 100 percent. I  
do not have the figures with which to prove it.

Mr. Curtin. Thank you.
Mr. Roberts. The gentleman from North Carolina.
Mr. B rotiiill. No questions.
Mr. Roberts. Thank you very much, Mr. Fai r and Miss Bamberger.
Mr. F air. Thank you, Mr. Roberts.
(The  following lette r was late r received from Mr. Biemiller :)

A me ric an  F ede ration of L abor and 
Congr ess of I nd us trial Organ iza tio ns .

Washington, D.C., February 15, 1963.
Hon. Oren H arris,
Chairman, Interstate  and Foreign Commerce Committee, House Office Building, 

Washington, D.C.
Dear Mr. Chairman : Since our appeara nce before your committee it  has  

been brou ght to our  att ention th at  although employees engaged  in the  dir ect

94933 -6 3 -^ —11
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Fed er al  co ns truc tion  of  re gi on al  fa cil it ie s a re  al re ad y ex te nd ed  la bo r st an d a rd s’ 
pro te ct io n unde r exis ti ng  law , w ork er s em ploy ed  in  fe der al ly  as si st ed  co n
st ru ct io n  of  s uc h fa cil it ie s wou ld not  be  si m il ar ly  pr ot ec ted.  I t  is  rec om men de d 
an d r es pe ct fu lly ur ge d th a t th is  p ro te ct io n be  ext en de d to  th em .

As pr es en tly d ra ft ed , H .R . 12 does pre sc ribe  la bor st andard s fo r co ns truc tion  
au th or iz ed  un der  th e  ne w se ct io ns  720 an d 721 of  th e  Pu bl ic  H ealth  Se rvice  
Ac t an d al so  adds su ch  pr ov is io ns  to  se ct ion 70 5( c)  of  th e ac t. W e be lie ve  th e 
inclus ion of  th es e pr ov is io ns  w as  of  co ur se  m os t des ir ab le  and as k th a t th e 
prop os ed  la ngu ag e which  is  a tt ached  to  co ve r w or ke rs  in  th e fe der al ly  as si st ed  
co ns truc tion  of re gi on al  f acil it ie s be  ad ded  to th e  bil l.

We  a ppre cia te d  th e  o ppo rt un ity  o f appeari ng  be fo re  y ou r co mm itt ee  in  su pp or t 
of  II .R . 12 and ho pe  th is  ad d it io nal re co m m en da tion  may  m ee t w ith  yo ur  
ap pr ov al .

Si nc erely yo ur s,
A nd re w  J . B ie m il l e r ,

Director , Department o f Legislation.

SUGGESTED L ANGUAGE TO AM EN D THE LABOR STA ND AR DS P RO VISIO NS OF H .R . 12

On pa ge  7, st ri ke  ou t th e  la ngu ag e be ginn in g w ith wor d “w il l” on line  12 
an d en di ng  w ith  th e wor d “w or kw ee k” on  line 15, an d in se rt  in  lie u th er eo f th e 
fo llow in g:  “w ill  rece ive ov er tim e co m pe ns at io n in  ac co rd an ce  w ith an d su bj ec t 
to  th e pr ov is io ns  of  th e  C ontr ac t W or k H ours  S ta ndard s Ac t (P ub lic La w 
87 -5 81 ).”

On pa ge  26, m ak e th e  sa m e ch an ge s w ith  re sp ec t to  la ng ua ge  be ginn in g on 
lin e 5 an d en ding  on  l in e 8.

On pa ge  28, a t th e  en d of  se ct ion 712, ad d th e  fo llo wing ne w p a ra g ra p h :
“All la bore rs  an d m ec ha ni cs  em ployed  by co ntr acto rs  o r su bco ntr ac to rs  on  

co ns truc tion  pr oj ec ts  as si st ed  unde r th is  sect ion sh al l be pai d wag es  a t ra te s 
no t less  th an  th os e pr ev ai ling on si m il ar  co nst ru ct io n in  th e  loca li ty , a s  de te r
mi ne d by tii e Sec re ta ry  of  Lab or  in  ac co rd an ce  w ith  th e Dav is- Ba co n Ac t, as  
am en de d (40 U.S .C. 276a- 276a- 5), an d sh al l rece iv e ov er tim e co m pe ns at io n in 
ac co rd an ce  w ith and su bj ec t to  th e C ontr act W or k H ours  S ta ndard s Act  (P ublic 
La w 87 -581 ) ; an d th e  Sec re ta ry  of  Lab or  sh al l ha ve  w ith  re sp ec t to  th e labo r 
st an d ard s spe cif ied  in  th is  sect ion th e au th o ri ty  an d fu nct io ns se t fo rt h  in  Re
or ga ni za tion  pl an  num be re rd  14 of  1950 (15 F. R . 3176; 5 U.S.C. 133z-15 ) an d 
sect ion 2 of  th e ac t of  J une  13, 1934, as  am en de d (40 U.S.C . 27 6c ). The  Su rgeon 
Gen er al  sh al l no t ap pr ov e an y pro je ct in vo lv ing th e co nt ri bution of  Fed er al  
fu nd s w ithout fi rs t ob ta in in g ad eq uat e as su ra nce th a t th es e la bor st andard s 
will  b e m ai nta in ed  u pon th e co ns truc tion  w or k. ”

Mr. Roberts. Th is  w ill conclud e the  l ist  of  witnesses fo r tod ay  and 
we will  stan d in ad journm en t un til  10 o’clock tom orrow in the same 
he ar ing room.

(W he reu pon, at  3 :35 o’clock p.m., the com mit tee recessed, to recon
vene  tom orrow , We dne sday, Feb ru ar y 6, 1963, at  10 o’clock a.m.)



HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE
W ED N ESD A Y , F E B R U A R Y  6,  19 63

House of Representatives,
Committee on I nterstate

and F oreign Commerce,
Washington, D.G.

The committee met, pursuant  to recess, at 10 a.m., in room 1334, 
New House Office Building, Hon. Oren H arr is (chairman) presiding.

The Chairman. The commitee will come to order.
As we continue hearings this morning on II.R. 12 and rela ted bills, 

our first witness will be I )r. Russell Nelson, John s Hopkins Univer
sity Medical School, Baltimore, who will be representing the American 
Hospi tal Association.

Dr. Nelson, we are very glad to have you.
Dr. Nelson. Thank you, Mr. Chairman.
The Chairman. I believe you have with you an associate whom 

you might identify  for  the record, Doctor.

STATEMENT OF DR. RUSSELL A. NELSON, PRESIDENT. JOHNS HOP
KINS HOSPITAL, BALTIMORE, ON BEHALF OF THE  AMERICAN 
HOSPITAL ASSOCIATION ACCOMPANIED BY KENNETH WILLIAM 
SON ASSOCIATE DIRECTOR OF THE ASSOCIATION

Dr. Nelson. Mr. Chairman,  I am Dr. Russell A. Nelson, president 
of the Johns  Hopkins Hospital, Baltimore. I appear here today in 
behalf of the American Hospital Association. Accompanying me is 
Mr. Kenneth Williamson, associate director of the Association. You 
are familiar with the association, as representatives have appeared 
before the commitee th rough  the years, and I will not dwell on any 
fur ther identification of the association.

I am happy to endorse II.R . 12. I will not read the prepared  te sti
mony which is before you, but I would like to comment on some 
features of i t briefly.

We think there is urgent need for assistance in construction of 
teaching facilities, both in schools and in hospitals, and we commend 
to you as early and favorable consideration of the construction por
tion of this bill, particu larly.  We know that it will take many years 
to fill the pipeline of added facilities  to produce the  increased number 
of graduates which we know are needed for the health care of 
Americans.

I would like to confine my remarks chiefly to the shortage of phys i
cians, and point out one area that affects us in our hospitals daily, 
and tha t has to do with the shortage of intern s and residents, the 
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young gradua te physicians who are in fo r fur ther  training in hospitals 
.and are so essential to the care of  pa tients  in hospitals.

You know the numbers involved. There are severe shortages which 
are only p artia lly made up by the appointment of graduates of foreign 
medical schools. The United States, with all its vast educational 
resources, is an importe r of medical manpower. This shortage of 
interns and residents does two very serious things  to our hospital 
car e:

It  diminishes  the quality  of the care in some situations, and this  is 
a serious mater of considerable concern to the profession. Secondly, 
it seriously decreases the efficiency of the doctor in his work in the 
hospital and, to some degree, l imits the capacity tha t he has to take 
care of all the patient demands tha t come to doctors and hospitals.

In my own State of Maryland , which we think is a State with 
good educational resources and perhaps better than average medical 
resources, we face this shortage, too. There are 19 of our 40 hospita ls 
in the State of Maryland approved for intership  and residency train 
ing. Those hospitals last year had places for 315 interns and about 
three times that many residents. Last year for the 315 positions we 
got 125 American graduates. There are probably 50 to 75 foreign 
medical graduates obtained to fill in the vacancies, but, as you can see, 
there were one hundred or two hundred positions never filled.

Now, thi s reflects itself in the hospitals, part icularly  in the urban 
area of Baltimore, by inadequate doctor coverage of our emergency 
departments where patients  seriously ill or injured  may be forced to 
wait unnecessarily long times in order  to get needed care. We are, 
also, constantly, I think,  short of practic ing physicians particularly 
in the rural and isolated areas in our State.

In our hospital in Balt imore we, monthly, I would say, get requests 
from communities to refer physicians there because they either have 
none, or the physician tha t is there is old and soon to retire  or cannot 
keep up  the pace of his younger years. We also know tha t in our 
urban areas our doctors are so busy th at emergency care at nigh t and 
over weekends is difficult to get for the families in the ir homes and 
the patients and the people are coming to our hospital emergency 
departments where we, in t urn,  have our difficulties because of inade
quate numbers of interns  and residents.

Another point I would emphasize to you is in the area of public 
health officers. Again, in our State of Maryland we feel th at we were 
leaders in establishing sound public health  organizat ion, and we have 
provision for a qualified physicial public health officer in each of our 
23 counties and have had for a number of years those provisions. As 
of today five positions are vacant, even though funds from local and 
State sources are  available to pay the salaries. There are 15 other 
important physician positions in our State health departmen t that 
cannot be filled. This is a t a time when we see the responsibility  of 
a State health department for not only public health, but growing 
public medical care programs increasingly.

We do have in our teaching institut ions sources of Federa l funds 
for research facili ty construction. We do have sources of funds 
throu gh the Hill-Burton program for the creation of bed facilities, 
outpatien t facilities, and we do get some relief to teaching  facility  
needs through these two programs, but some of us are concerned tha t
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this is leading to imbalance in the programs within our institu tions,  
with a greate r tendency to emphasize research and clinical care and  not 
enough emphasis upon the teaching of s tudents.

Our students have t rouble, and the provisions of this bill for loans 
would, I think, be helpful. I am sure you know how costly i t is to go 
to medical school. There is no doubt that costs do keep some students 
from enrolling in  medical schools. It  costs $3,000 or $4,000 a year  for 
a s tudent in some of our private medical schools to attend. Tuitions 
are over $1,000, approaching $1,500, in some of our private schools. 
You know what living costs are. They are high. And I remind you 
that in medical schools there is a tendency to have 12-month operations 
or 11-month operat ions, not the academic yea r of 9 months. We do 
need loans to provide additional financial assistance to students.

There is a special need here, too, for interns  and residents who are, 
in fact, gradua te students in medicine. 1 remind you that these men 
and women are spending at least 4 years in graduate  education. They 
are surviving on very low stipends, $2,000 to $3,000 per year, with 
two-thirds of them being married. I hope tha t some assistance can 
be given to this group of students.

I would like to close with a comment on a provision o f the bill which 
does give us concern, and tha t is the provision to provide construction 
assistance for schools of nursing.  We know tha t schools of nursing 
do need this assistance. Our nursing situation  is serious, and I  know 
tha t you and other  groups in Congress will be studying this in detail 
later. But the bill before you provides construction assistance only 
to collegiate schools of nursing. These account fo r approximately 15 
percent of the  schools of nursing  and 15 percent o f the production of 
nurses. Eighty-five percent of our production of nurses comes from 
the hospital-sponsored school of nursing . These schools are approved 
by educational authori ties in our S tates, can be identified as sound and 
proper  educational groups, and we believe that the hospital schools 
should be included in the provisions of  this act.

We know that  Hill -Burton  funds are available to hospitals in each 
of the States, but they are not adequate to meet the teaching facility 
needs of a school of nursing.

Fir st, any financial assistance provided for such teaching facility 
have been incidental to the needs to expand or create hospital beds 
and other diagnostic and treatment facilities, and often suffer because 
of thei r incidental nature.  And, furthermore, in a practical sense, 
the priorities direct ing the use of Hill -Burton  funds in all of our 
States  provide tha t the funds go for the  provis ion of  beds rath er than 
teaching facilities. And, finally, Hill-Burton does not provide a 50 
percent matching, on the average, for hospital construction.

For these and many other reasons, gentlemen, on behalf of our asso
ciation, I urge th at you favorably report H.R. 12.

Thank you, sir.
(The complete prepared statement of I)r. Russell A. Nelson fol

lows :)
Statement of th e American Hospital Association to th e H ouse I nterstate 

and F oreign Commerce Committee on the H ealth  P rofessions Educa
tional  Assistance Act of 1963 (H.R. 12)

Mr. Chairman. I am Dr. Russe ll A. Nelson. I am president  of the Johns
Hopkins Hospi tal, Baltimore . I app ear  here  today  in behalf of the Amer ican
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H os pi ta l Assoc ia tio n.  Acc om pa ny ing me  is Mr . K en net h W ill iamso n,  as so ci at e 
di re ct or  of th e  as so ci at io n.  You are  fa m il ia r w ith th e as so ci at io n,  a s  re pre 
se nt at iv es  ha ve  ap pea re d be fo re  th e co m m itt ee  th ro ugh th e ye ar s,  and  I will  
no t dw ell  on any fu r th e r id en ti fi ca tion  of  t he  as so ci at io n.

I am  ha pp y to  en do rs e II .R . 12. I w ill  ad dre ss  my  re m ar ks to  th e nat io nal  
need  fo r an  ad equate  nu m be r of  ph ys ic ians . H osp ital s a re  de ep ly  co nc erne d 
w ith  bo th th e quan ti ty  an d quali ty  of med ical ed uc at io n.  The re  is a gr ow ing 
ne ed  fo r mor e and bett er ph ys ic ians . To  pr ov id e ad eq uat e nu m be rs  of good 
do ctor s, we  m ust  in su re  th e av ai la b il it y  of high  quali ty  med ical  ed uc at io n.  Th e 
pri m ar y  pr ob lem th ere fo re  is  to  mod er ni ze  or  re pl ac e m an y of  th e ex is ting  
med ical  scho ols an d al so  to  pr ov id e new sch oo ls.  The  prob lems an d th e ne ed s 
ha ve  no t ch an ge d sin ce  re pre se n ta ti ves of  th is  as so ci at io n ap pea re d be fo re  
co mm itt ee s of  th e  Con gres s in  th e past  ex ce pt , pe rh ap s,  as  th ey  hav e been 
in tens ifi ed .

I ca nn ot  em ph as ize too  st ro ngl y th a t it  will  be a t le ast  5  year s a ft e r th e s ta r t 
of  a co ns truct io n pr og ra m  be fo re  th e fi rs t st udents  gra duat e.  I do ho pe  th a t 
th e Co ng ress  w ill  not  de la y any lo ng er  in  in it ia ti ng  th e  co ns truc tion  ph as e in  
part ic u la r.

The  f ol lowing is  the si tu a ti on  as we  in th e  hosp ital  field  see  i t :
1. The  po pu la tion  is in cr ea si ng an d th e pr opor tion of  ph ys ic ians  in re la tion 

to  th e  po pu la tion  is de cr ea sing .
2. Th e to ta l nu m be r of  ap pr ov ed  in te rn sh ip s an d re side nc ie s has  in cr ea se d 

from  13,000 in 1040 to  more th an  30.000 th is  ye ar . H osp ital s are  un ab le  to  fill 
a  su bst an ti a l pe rc en ta ge  of  av ai la ble  in te rn sh ip s an d resid en cies . We est i
m at e on e- fo ur tli  of  th es e po si tion s re m ai n vac an t.  L as t ye ar , 7.138 st uden ts  
g ra duate d  fr om  med ical  school s.

3. Sh or ta ge s of  in te rn s an d re si den ts  re su lt  in pra ct ic in g  ph ys ic ians  be ing ab le  
to  tr e a t fe w er  pa ti en ts  as  an  in cr ea se d am oun t of th e ir  tim e m us t be  sp en t in 
ho sp ital s.

4. D es irab le  hi gh er  st andard s fo r ac ce pt an ce  of  fo re ign med ical g ra duate s as  
re si de nt s re du ce s th e nu m be r avai la ble  from  th is  so ur ce  an d aggra vat es  th e 
prob lem .

5. In cr ea se d fin an cing  of  healt h  se rv ices  th ro ugh volu nta ry  hea lt h  in su ra nce  
an d by Gov er nm en t re su lt s in  in cr ea se d de m an ds  by  th e pu bl ic  f o r med ical ca re .

6. Me dic al re se ar ch  an d m ed ical  ed uc at io n are  br ou gh t to get her  in  th e te ac h
ing ho sp ita l. I t is in th e hos pi ta l th a t muc h of  ou r m ed ical  re se ar ch  is tr a n s
la te d  in to  pa ti en t ca re . O ur  fu tu re  pr og re ss  in  healt h  af fa ir s m ust  be  clo se ly 
re la te d  to  re se ar ch . In cr ea si ng nu m be rs  of w el l- trai ne d ph ys ic ians  a re  es se n
ti a l if  we a re  to  ta ke ad van ta ge of  th e opp ort unit ie s wh ich  med ical re se ar ch  
off ers .

7. Tw o ex am pl es  of  po pu la tion  gr ou ps  whi ch  in  part ic u la r re quir e la rg e an d 
in cr ea si ng  am ou nts  of  med ical ca re  a re  th e  m en ta lly ill  an d th e ag ed . G re at  
im pr ov em en t is  ne eded  in th e who le field  of  m en ta l hea lth  ca re . The re  is  now 
a su bst an ti a l sh ort ag e in  th e nu m be r of psy chia tr is ts . The  ne ed s of the men 
ta ll y  ill are  no t lik ely to  be met  w ithout mor e do ctor s. Older  pe rs on s re qu ir e 
tw o to  th re e tim es  mor e car e th an  yo un ge r ag e grou ps . Th e num be r of  avail 
ab le  do ctor s m us t in cr ea se  ju s t as  th e ag ed  se gm en t of  ou r po pu la tion  has  
in cr ea se d,  i f th e ir  h ea lth  ne ed s a re  to be  m et.

8. Th e need fo r in cr ea se d nu m be rs  of  do ct or s a t al l lev els  of Gov er nm en t ha s 
grow n. T hei r se rv ices  a re  need ed  in in st it u ti ons op er at ed  by Gov er nm en t an d 
in  th e w ho le fie ld of  pub lic  he al th .

T he  pr ov is ion of  hea lth  se rv ices  to  ou r Arm ed  For ce s nec es si ta te s a co nst an t 
d ra in  on av ai la ble  ph ys ic ian man po wer .

9. W or ld  hea lth  has  an  im port an t bea ri ng  up on  in te rn ati onal re la tion s.  Our  
abil it y  to  ass is t people in oth er  p a rt s  of  th e w or ld  to me et th eir  he al th  ne ed s is 
de pe nd en t up on  t he  a vai la bil it y  o f a deq uat e nu m be rs  o f p hy sician s.

W e a re  p art ic u la rl y  pl ea se d th a t II. R.  12 reco gn izes  th e ess en ti a li ty  of  te ac h
ing hosp ital s to  th e tr a in in g  o f ph ys ic ia ns  so th a t th e ho sp ital s ow ned an d 
op er at ed  by  th e  49 schools  of  med ic ine,  as  we ll as  th e  283 ho sp ital s af fil ia ted  
w ith med ical sch ools,  a re  giv en  co nsi der at io n in  th e pr og ra m . The  co nc erns  
of  ho sp ital s fo r med ical ed uc at io n go be yo nd  th e med ical  st ud en t,  sinc e in te rn 
sh ip s an d re side nc ie s prov id ed  in  hos pital s are  an  in te gra l p a rt  of  th e ed uc at io n 
of a  ph ys ic ian.

Thi s co nc lude s my  w ri tt en  st at em en t.  T han k you Mr . Cha irm an .

The Chairman. Doctor, thank you very much.
Mr. Williamson, did you have any fur the r comment?
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Mr. Williamson. No, thank you, Mr. Chairman.
The Chairman. Mr. Staggers, any questions?
Mr. Staggers. One brief one.
I would like to thank  Dr. Nelson for a very frank and for thr igh t 

statement. I would like to ask th is :
The situation that  you have given for Maryland , do you think  that  

prevails across the Nation? Is this a typical State? I know you 
have a great deal of teaching facilities in your State, but perhaps, i f 
it is bad there, it would be the same in other States, or worse.

Dr. Nelson. I do think  we are better off, Air. Staggers, than  the 
average State, and the conditions tha t I describe might very well be 
worse in other States.

Mr. Staggers. Now, I want to ask you th is :
Talk ing about foreign interns coming in and serving, do Ameri 

can students go to foreign medical schools, to any great  degree, to 
get their medical training and then come back here ?

Dr. Nelson. To some degree.
I think there are, let us say, about 7,000 graduates of American 

medical schools, most of whom are American citizens. I believe each 
year there would be 300 or 400 Americans that graduate from foreign 
medical schools.

Mr. Staggers. I might ask you th is :
Is the trend for  them to come back to America to practice or to 

practice abroad?
Dr. Nelson. No, to come back to America to practice, I  think, sir.
Mr. Staggers. I know some in my area tha t have gone to other 

medical schools for  reasons and circumstances tha t they had to, and I 
assume they are coming back to thi s land to practice.

Dr. Nelson. I think most of them do; yes, sir.
Mr. Staggers. In your statement there about the lack of interns, 

spaces for 315 and you had only 125, and you talk about the resident 
doctors, I  did not get the amount of resident doctors whom you said 
were available to fill these spaces.

Dr. Nelson. I do not have tha t immediately available. 1 could 
get it for you, but  I made an estimate that for each intern there would 
be three residents, on the average, and I would assume that the vacancy 
rate in the residents would be about the same as it is with the interns . 
I think tha t is about right.

Mr. Staggers. Thank you very kindly.
The Chairman. Mr. Springer?
Mr. Springer. Dr. Nelson, I  know tha t you are faced with the same 

thing tha t we are in many of the other States  in rural areas as you 
are in Maryland.

With reference to the lack of doctors in the rural  areas, do you have 
any suggestions as to how you can improve this situation?

Dr. Nelson. Well, first, I think i t is a difficult decision for  a young 
man to make. li e must be a very dedicated individual to give up the 
many advantages of an urban practice fo r the numerous disadvantages 
of rura l practice, both to himself and his family. And, as long as we 
are short of physicians, as we are, in the cities, the tendency, I  believe, 
is going to be for new doctors to stay in the cities. So 1 would sav 
let us have more doctors.

Mr. S pringer. I think you are right.
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What bothers me a little  bit, in every hospital tha t I know of in 
Chicago, where I  am familiar with the situation, especially the Cook 
County Hospital  recently where they ordered additions to bring them 
up to the level of approval, I  noticed that you mentioned here in your 
statement—and I listened to you very carefully—there were so many 
internships that were not filled.

Then you took the foreign doctors coming in to fill part,  but you 
still have how many residencies, not interns  but  residencies, th at were 
not filled in Maryland?

Dr. Nelson. I just  made an estimate.
Mr. Springer. You said 130, roughly, interns?
Dr. Nelson. For 315 positions we had 125 filled by American grad

uates last year.
Mr. Springer. Is tha t internships and residencies both ?
Dr. Nelson. Tha t is just internships, sir.
Mr. Springer. How many residencies?
Dr. Nelson. I think you can multiply  those figures by three to get 

the number of residents. Let  us say tha t would be 900 residents 
totally , and I assume the vacancy rate would be about the same. It  
would be about 375 serving in the 900 residencies th at are American 
graduates.

Mr. Springer. So you are short how many ?
Dr. Nelson. About 600, part of which is filled up, let us say maybe 

even half of i t is filled up by g raduates of foreign medical schools.
But, on the average, in the Nation a quar ter of the positions are 

vacant. A quarte r of the positions are  filled by graduates of  foreign 
medical schools, and there are 10,000 or more positions in the Nation 
for internships , and about 30,000 positions fo r residents.

Mr. Springer. And you fill, roughly, hal f of those?
Dr. Nelson. From American graduates.
Mr. Springer. With  the foreign, you are then short how much?
Dr. Nelson. 25 percent.
Mr. Springer. You are short, then, about 8,000 or 9,000, is tha t 

right?
Dr. Nelson. Yes.
Mr. Springer. Fo r all internships and residents?
Dr. Nelson. Yes, sir.
Mr. Springer. The point  that bothers me from your testimony, and 

I know from the hospital angle, what I am hoping is t ha t all the 
doctors who come out of school will go into those residencies because 
they have a tendency to be permanent.

Dr. Nelson. No, it would be a problem of filling the pipeline, bu t it 
would be filling the residencies every year.

Mr. S pringer. Those do not become permanent ?
Dr. Nelson. No, sir.
Mr. Springer. How long is a residency ?
Dr. Nelson. It  would be 3 or 4 years, on the average, and then they 

go out into practice.
Mr. Springer. An internship would be 1 or 2 years?
Dr. Nelson. One year.
Mr. Springer. Do you think supply is the problem for the rura l 

areas ?
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Dr. Nelson. I do not think that is the only problem, but  I  think i t is 
a big part of it. The other problem is adequate facilities for  the 
practice of medicine and surgery in the rural areas.

Mr. Springer. I think  there is something to that . In a town last 
year the people went out and subscribed $6,000 for equipment, but 
he only stayed one year because the Army grabbed him. He was a 
Cuban who had not had his m ilitary service.

We recognize all these problems, and we are still trying to get a 
solution for  the rura l problem. I am deeply interested in that , doctor. 
I am glad to have your figures about residency. This is an excellent 
statement, thank you.

Dr. Nelson. Thank you.
The Chairman. Mr. Rogers ?
Mr. Rogers of Texas. Doctor, you have made an excellent statement, 

and you have pinpointed these things, and I think that is very helpful.
Would you tell me, in your opinion—and i f i t is the thinking of the 

American Hospital Association, why, tha t is fine—why do you think  
this is a Federal responsibility?

Dr. Nelson. Well, the first point  I would give is tha t approximately 
half of our medical schools are private medical schools and do not 
have access to State and local tax funds, and I personally believe we 
need tax funds  in medical education.

Second, the concentration of our medical institut ions is in the  larger 
cities, and not every State  and every community is producing grad
uates, and one State has to borrow from another Sta te’s educational 
plant,  and i t is hard  to equalize tha t except by use of Federal  funds.

Third ly, the needs of the armed services have continued to in
crease.

Mr. Rogers of Texas. Do you feel th at if we moved into the  area of 
providing Federa l funds, tha t a Federal  license ought also to be worked 
out where a doctor would not be confined to practice in the State  in 
which he passed his medical board,  but would be allowed to practice 
all over the United S tates ?

Dr. Nelson. Mr. Rogers, I do not know tha t I want to get into the  
question of the Federal Government responsibility in licensure, but I 
would say th is :

Tha t there are troubles because State laws vary. I think it  is gettin g 
better all the time. We have a national examination now that I think  
a large number of medical school gradua tes are taking which permits 
them to get licensed in nearly all of the Sta tes by jus t a simple reg istra 
tion process. That is the  National  Board for  Medical Examinat ion, 
as you know.

Mr. Rogers of Texas. Yes.
Do you think tha t will solve that  problem ?
Dr. Nelson. I hope so, and I think there are evidences that it is in 

tha t direction, yes.
Mr. Rogers of Texas. Now, doctor, I think,  of course, th is whole 

thing has been generated by the  shortage of personnel to meet these 
needs. I notice in your statement tha t you say tha t this problem is 
the same now as it has been in the past when you testified, when your  
association testified, and has become more intensified, if  anything.

Would you thin k tha t th at was due to the fact  th at the  people in the 
various States have sort of  an ticipated Federal help in this field and
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have failed to move fo rward  in thei r own responsibilities within the 
State?

Dr. Nelson. I do not know the answer to t hat  question. I know in 
the State of Maryland,  where we think  we are a little better off than 
the average, in th is respect, our State government is having an awful 
time financing what  it has already got as responsibilities, and our 
private philan throp y is k ind of up to its ears, too, in carry ing what it 
is carrying.

Mr. Rogers of Texas. And the exemption from taxes in many areas 
for contributions to this sort of thing has not answered your  problem 
in this respect?

Dr. Nelson. Well, we do get private money, and it has been increas
ing somewhat, I  think  the figures would show. But, proportionately  
to what needs to be done, I think it is diminishing.

Mr. Rogers of Texas. Now, I notice, also, from your statement where 
you say th at the number of doctors is not increasing in the same r atio  
as the population; that is, tha t you have fewer doctors per 1,000 popu
lation now than  you had in the past, or, a t best, it is merely holding its 
own.

I ta lked to a doctor about this situation, and he said it  was fine; tha t 
tha t is the way it ought to be; tha t the medical profession has made 
such great strides in protect ing people’s health; tha t one man could 
handle more patients now than he could before because people were 
healthier.

Is there anything to that  philosophy ?
Dr. Nelson. Well, I  th ink doctors are handl ing more patients than 

they used to. We are health ier in some respects and we are not as 
healthy in other respects, I would observe.

Mr. Rogers of Texas. Do you think the better health of the indi
vidual is one of the causes for the decrease in the number of doctors in 
relation to the popula tion ?

Dr. Nelson. No.
Mr. Rogers of Texas. What  do you think has caused tha t decrease, 

mostly ?
Dr. Nelson. We have not been producing as many as the popula

tion has been growing, if I understand  your question.
Mr. Rogers of Texas. The studen t facilities have jus t not been 

adequate ?
Dr. Nelson. Yes, sir.
Mr. Rogers of Texas. And you feel that this thing  can be answered 

by providing additional facilities for education ?
Dr. Nelson. I think  we must have additional facilities if we are 

going to get on the track  to solving it. I do not think additional 
buildings, themselves, are going to solve i t, by any means. If  you 
include in your term “fac ility” all those things tha t a medical school 
needs to teach students, I would agree.

Mr. Rogers of Texas. Some of the doctors have told me tha t the 
medical schools go wanting each year for students to fill places in these 
schools, but, accordingly to the Secretary yesterday and the Surgeon 
General, tha t might be true in  one or two isolated places, but they te ll 
me that i t would not be true as an overall proposition.

What is your feeling ?
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I)r. Nelson. It  is my opinion th at it is not t rue in an overall situa
tion, but I am sure you can get better testimony on that  than  mine.

Mr. Rogers of Texas. Doctor, is there any controversy or divergence 
of opinion among the different hospital associations as to support for 
this legislation or this type of legislation ?

Dr. Nelson. Mr. Rogers, I  do not  know what you mean by different 
associations.

Mr. Rogers of Texas. I am presuming that  there are different 
groups, the American Hospital Association, and I presume there are 
other groups. There seem to be in the dentists, the doctors and every
thing else, and I just supposed there  were other groups in this.

Dr. Nelson. It  is pret ty hard to speak for all the hospitals.
Mr. Rogers of Texas. Yes, I understand that.
Dr. Nelson. But our association, which has over 6,000 hospita l 

members, is in support of this bill.
Mr. Rogers of Texas. How many hospitals would you say are not 

in your association ?
I)r. Nelson. Less than 1,000.
Mr. Rogers of Texas. Less than  1,000.
Well, there would not be much room for other  associations. The 

reason I ask these questions, doctor, is th is :
1 have had some people in the professions who have called this 

legislation socialism, and they have asked that it be defeated. But 
they added in small p rint that  if it passed, they wanted a part of it.

1 am just wondering if this opposition is serious or why it is 
generated. I suppose that it is not so in the hospitals.

Dr. Nelson. No, it is not so in the hospital field.
Mr. Rogers of Texas. The hospital people whom I have talked to 

generally, they feel tha t Federa l assistance in this area is absolutely 
necessary.

Dr. Nelson. Yes, sir.
Mr. Rogers of Texas. Thank  you very much, doctor, for your fine 

st atement.
That is all, Mr. Chairman.
The Chairman. Mr. Sibal ?
Mr. Sibal. Doctor, just one question.
We have concentrated pret ty much on the quantity of physicians. 

1 do not want to embarrass you, and if this is an embarrassing 
question, I will unders tand, but would you feel that additional 
American graduates filling places in our medical structu re in this 
country which are now essentially being filled by foreign gradua tes 
would improve the quality  of medical performance (

Dr. Nelson. May I answer tha t by giving you a personal opinion 
about the foreign graduate and his capabilities . There are hundreds 
of foreign medical school gradua tes in this country who are excellent 
doctors, doing an excellent job. There are many that  are substand
ard by our average educational standard. On the whole, it is my 
opinion that they are not as good practioners as the  American school 
graduates, and 1 personally would like to see more American young 
men and women given the chance to go to medical school and get more 
of them practicing medicine in this country.
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Mr. Sibal. Would it be fai r to say tha t at least in some instances 
the quality demanded by American medical schools of thei r students 
is higher than, in some instances, foreign schools ?

Dr. Nelson. Yes; definitely.
Mr. Sibal. Thank you.
The Chairman. Mr. Broyhill?
Mr. Broyhill. I was interested in your comment on the nursing  

schools and the fact tha t this bill limits the gran ts to schools of 
nursing  that are pa rt of a college.

Dr. Nelson. Yes.
Mr. Broyhill. Are the other nurs ing schools, in your opinion, 

those tha t are not par t of a college, are they of the same quality 
and caliber of these schools, or can you make any determination 
of this sort ?

I am thinking of priva te n ursing  schools which are connected, say, 
with a teaching hospital and not a college.

Dr. Nelson. If  you will pardon  me, I would like to say tha t the 
hospital that  I am associated with has got what I think  is the 
finest nursing school in the world, and it is a hospital school of 
nursing.

I know college schools of nursing tha t are extremely fine schools 
of nursing. There are some college schools tha t probably are not 
as good as some hospital schools, and vice versa.

.Vs fa r as bedside nursing,  the first-level nursing position, the 
registered nurse, I  think  a fully accredited hospital school of nursing  
is producing a grad uate  that is as effective as a college school.

Mr. Broyhill. Tha t is all the questions I have, Mr. Chairman.
The Chairman. Mr. Brotzman ?
Mr. Brotzman. Doctor, I believe you testified tha t your organiza

tion or association is nationa l in scope; is that not correct ?
Dr. N elson. Yes, sir.
Mr. Brotzman. But you testified more specifically as to ratios and 

shortages of doctors, I  think,  in the Baltimore area, as I  understood 
your testimony ?

Dr.Nelson. Yes; I did.
Mr. Brotzman. I am wondering, has your association, or any related 

association, made a study to demonstrate  shortages on a national 
basis? In  2 days of testimony I have heard a great deal of testimony 
about isolated examples in one place or another, but what I am 
wondering is, if there is a study tha t has been made showing where, 
shall we say, medical attention is below the norm.

I assume there is some standard or some norm.
Dr. Nelson. Yes.
Mr. Brotzman. Do you know if any such study has ever been made ?
Dr. Nelson. Yes.
I think the publication of the U.S. Public Health  Service, I  believe 

it is ‘‘Physicians for  a Growing America ,'’ put out by a very competent 
committee 2 years ago, I believe, has many of the statis tical points 
which I think  you are searching for in its tables.

The questions of interns and residents, and their  shortages, is pub
lished annually by the American Medical Association, and that  
organizat ion or ours could give you a copy of the tables tha t show 
the shortages.
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Mr. Brotzman. The point  is, when you talk  about filling up the 
pipeline, it does not necessarily insure that  it is going to solve the 
problem tha t I  understand this bill is strik ing at. Neither do I  th ink 
the Federal Government can tell a doctor where he should go practice 
his particula r profession. But  it would be very helpful to me, I know, 
if 1 were able to see something on a national basis demonstrating 
this  parti cular point. I t would help me to assess the value of this  
par ticu lar piece of legislation.

Dr. Nelson. Mr. Brotzman, we will get you copies of these studies 
through our association offices if you cannot get them in any other way.

Mr. Brotzman. Would you do that  ?
Dr. Nelson. Yes, sir.
Mr. Brotzman. I have one more question.
From your testimony, and 1 notice in your statement, you say tha t 

you endorse this House bill No. 12.
Dr. Nelson. Yes, sir.
Mr. Brotzman. Now, when you make tha t statement, I assume you 

endorse it in its present form ; is that  correct ?
Dr. Nelson. No, sir.
I urge tha t you include the hospital schools of nursing  in tha t 

section.
Mr. Brotzman. I understand  that  one exception.
Now, there is one other feature here that  I  wanted to ask you about, 

tha t is, if your association had studied the need factor. Just turn ing 
to the bill for a moment, you will notice that  this encompasses more 
than  just doctors and nurses, and 1 think  you also made some st ate
ment relative to public health  personnel.

Dr. Nelson. 1 did.
Mr. Brotzman. Do you have an opinion relative to the need for 

these facilities for tra inin g pharmacists ?
Dr. Nelson. No.
I am not well versed in tha t, but  I  can give you an opinion from the 

hospital field that there is nothing like the shortage of pharmacists as 
we are talking about in nurses and doctors. That is a personal 
opinion.

Mr. Brotzman. And how about optometrist s ?
Dr. Nelson. I have had very little experience with that.
Mr. Brotzman. Podiatrist s?
Dr. Nelson. Very l ittle  experience with that.
Mr. Brotzman. So, then, your  testimony as to the need factor, 

basically, pertains  to doctors, nurses, and you had some testimony as 
to professional public hea lth personnel; is that r ight?

Dr. N elson. Yes, si r; it does.
Mr. Brotzman. Thank you.
The Chairman. Anything fur ther , Mr. Brotzman ?
Mr. Brotzman. That is all. Thank you, Mr. Chairman.
The Chairman. Mr. Long ?
Mr. Long. Dr. Nelson, those of us from rural areas are particularly 

concerned with the aggravated problem in such areas. Are you fa 
mili ar with the provisions of this bill t ha t would provide an incentive 
to doctors part icipa ting in the program either settl ing in areas of th at 
type and practic ing in areas of that type or part icip atin g in certain 
facets of the medical practice ?
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Dr. Nelson. I would have to examine that in detail, sir.
Mr. Long. What it provides, speaking in general, is cancellation, 

at  the ra te of 10 percent per year, up to 50 percent of unpaid principa l 
and interest in the event these doctors who have partic ipated under 
the program take a partic ular  course of action.

Dr. Nelson. Yes, I understand now. I am fami liar with the 
provision.

Mr. Long. This is designed to alleviate this problem, this very 
critical problem, in rural  areas.

Dr. Nelson. Yes.
Air. Long. Do you feel that th is is going to be effective ?
Dr. Nelson. It  is a hard  judgment to make, whether a student 

would take a less desirable place, for a 10-percent rebate.
Well, it might help some. Tha t is about the best answer I can 

give you. It  might help some.
Air. Long. Your association, in making a determination they were 

in favor of this bill, was this done by committee ?
Dr. Nelson. Yes.
We have a series of committees and councils heading up to the board 

of trustees of the association. They have not approved the specific 
wording of this testimony, but, arrival at a position of support, fol
lowed generally by the bill.

Mr. Long. But* in general, the  committees of your organization that  
looked into thi s matter  and the board of your organization th at looked 
into this matter do feel that both aspects of this legislation are legit i
mate areas for Federal  activity  and Federal participation?

Dr. Nelson. Yes, sir.
Air. Long. Thank you.
Thank you, Air. Chairman.
The Chairman. Doctor, I think every member of the committee 

appreciates your statement as to the need for nursing  personnel, and 
I would like to comment I  do not know what  is going to happen in 
this country with respect to nursing,  as well as o ther things, if the 
cost continues to go up, which it is doing. In my judgment, tha t is

Srimar ily owing to the extreme shortage of nurses. It  is not a re- 
ection on anyone. It is  jus ta  fact.
I t is like the impact on the economy which causes inflation. You 

get a shortage where demand exceeds the supply. This is what you 
experience. I do not know what  the committee will do this year, but 
it decided last year that th is was a problem th at ought to be considered 
separately, generally speaking. There is a report coming out on this  
problem, and we are waiting for it.

So, unless the committee decides otherwise, it would be proper to 
suppose that we should have more information  on i t than is available 
at the present time.

Dr. Nelson. Air. Chairman, could I express a hope that, when you 
separately consider nursing , tha t the hospital and collegiate nursing 
schools be considered together, and tha t construction of facilities be 
included in that consideration. .

The Chairman. I am sure the entire  problem wdl be considered. 
AVe did consider tha t in connection with the Hill-Burton program. 
AVe are going to have to extend it—tha t is, i f the program is to be 
continued, it will have to be extended—sometime durin g this year
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and certainly by next year, and tha t would be an excellent opportunity 
to discuss this entire problem.

But I did want to let  you know that tha t is the situation  as it now 
stands.

Let me, on behalf of the committee, thank you for your appearance 
here and for your testimony.

Dr. Nelson. Thank you for the oppor tunity , sir.
The Chairman. Dr. James P . Hollers.
Dr. Hollers, you are representing the American Dental Association 

and are from San Antonio, Tex. I  believe you have with you Dr. John  
Brauer,  chairman of the legislative committee of your national asso
ciation, who is dean of the Dental School o f the University of  N orth 
Carolina.

We are very glad to have both of you gentlemen, and we will be 
glad to have your presentation.

STATEMENT OF DR. JAMES P. HOLLERS, PRESIDENT-ELECT, AMER
ICAN DENTAL ASSOCIATION, ACCOMPANIED BY DR. JOHN
BRAUER, CHAIRMAN. COMMITTEE ON LEGISLATION, AMERICAN
DENTAL ASSOCIATION, AND DEAN OF THE DENTAL SCHOOL OF
THE UNIV ERSITY OF NORTH CAROLINA, AND BERNARD J.

CONWAY

Dr. Hollers. Mr. Chairman and members of the committee,
I am Dr. James  P. Hollers, a pr ivate  p ractit ioner  of San Antonio, 

Tex., and president-elect of the American Dental Association. The 
American Dental Association represents 85 percent of the 100,000 
practicing dentists in this  country.

With  me is Dr. John C. Brauer, who is chairman of the Committee 
on Legislation of the American Association of Dental Schools and 
dean of the School of Dentist ry at the University of North Carolina. 
I am also accompanied by Mr. Berna rd J. Conway of Chicago, Ill. , 
who is in charge of the American Dental Associa tion's legal and legis
lative affairs.

We are here today to present the views of the American Dental 
Association and the American Association of Dental Schools on II.R.  
12, the Health Professions Educational Assistance Act of 1963.

Last year representatives of the American Dental Association and 
the American Association of Dental Schools appeared separately 
before this committee to testify in support  of II.R. 4999. This year, 
in the interest of conserving the valuable time of this committee, Dr. 
Brauer and I are ap pearing together and will present brief oral  sta te
ments representing the views of both associations.

The committee last year compiled an extensive and comprehensive 
record on the need for legislation to assist in supplying the professional 
health personnel tha t will be needed to care for the people of this coun
try  in the future . We hope, and it is our understanding, tha t the 
facts and figures tha t were presented to the committee last year will 
be incorporated by reference into the record of these hearings and that 
such information will be used by the committee in its deliberations.

The American Dental Association and the American Association 
of Dental Schools support wholeheartedly the approach taken in
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The bill is aimed at relieving what is probably the most critical 
problem in the health field today—the impending shortage of health 
personnel.

I t is believed that the bill’s provisions fo r assistance in  the form of 
matching  gran ts for construction and remodeling of  dental teaching 
facilities and for low-interest loans to dental students will provide a 
powerful stimulus toward  accomplishing the ultimate objective of 
assuring the quantity and quality  of dental care tha t our rapidly 
expanding and increasingly health-conscious American public de
mands and expects.

Look briefly at the scope of the dental health problem in this country  
today.

DENTAL DISEASE: ITS SCOPE AND SERIOUSNESS

Almost 160 million of the 185 million people in the United States 
have dental disease or face the certa in prospect of suffering from tooth 
decay, periodonta l (gum) disease, oral cancer, malocclusion or cleft 
lip and palate.

The best estimates are tha t 97 percent of the people have tooth 
decay; 23 million have periodontal disease; 21 million persons are 
without  teeth ; 16 million have malocclusion; 65,000 children under 
18 have cleft palate, clef t lip, or both.

Tw’enty-three thousand persons develop oral cancer each year.
I t is estimated tha t 85 million man-hours of industria l production 

are lost annually  owing to oral disease.
The population of this country is increasing sharply. As it does, 

so does the size of its already burdensome health problem.
Something must be done now’ if  we are to have any chance at all 

of maintaining even the status quo. Unless we have a substantial 
increase in the number of dental graduates—nearly doubling the 
present number—the present ratio  o f dentists to popula tion will not 
be maintained in the year 1975.

Experts  on population growth have predicted tha t by 1975 the 
popula tion of the United  States will be 235 million. At the same 
time, the segment of the popula tion under 15 years of age will have 
increased 35 percent over i ts present proportion. To the dental pro
fession, this is a disturb ing, even alarming, fact. It  suggests tha t 
a decade or so in the future , we may be less successful in controlling 
dental disease than we are today.

In  the long run, dental disease can only be brought under reasonable 
control through preventive means; it can never be done completely 
through restorative  techniques. Indeed, it is the obvious superior ity 
of preventive care over restorative care tha t leads the dental profes
sion to lay such great stress on proper oral hygiene in the home, proper 
diets, dental health education in the schools, regu lar checkups, and 
the implementation of such public health measures as fluoridation.

With today’s ra tio of dentists to population, it is difficult enough 
to practice preventive care to the degree every pract itioner would 
desire. But  what can we thin k when looking forward  to a time when 
the population  will have grown greatly while the number of dentists 
remains stable; when rising  education levels will have brough t an 
increased appreciation of the need fo r regula r dental care; and when 
a larger  percentage of the  population is composed of youngsters below 
the age of 15 ?
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Under such circumstances, the task of restor ing already diseased 
tissues would be formidable. Indeed, I wonder i f we could ma intain  
the present level of dental health. And I fear  tha t the practice  of 
preventive dentistry would be severely limited.

T E A C H IN G  F A C IL IT IE S : A TO P PRIO RIT Y

Obviously, the solution to the dental health  problem is dependent 
upon a supply of professional dental personnel. The top prior ity in 
dental education is for construction or bricks-and-mortar money to 
build new facilities  and to renovate existing obsolete dental teaching 
facilities. At present, we a re graduating about 3,300 denta l students 
per year. Based upon projected population  estimates, we will need 
6,200 graduates by 1975 in order  to maintain the 1959 ratio  of dentists 
to population.

A 1961 survey conducted by the American Dental Association 
and the American Association of Dental Schools1 indicates tha t 
there are plans to initia te dental teaching  facili ty construction 
involving about $70 million in the next 10 years. In the same survey, 
the schools reported  tha t if matching funds  were available, they 
would be able to  fulfill thei r par t in a building program of approxi
mately $350 million.

The association believes t ha t the match ing-grants formulas as set 
forth in H.R. 12 are realistic and the full authorization for dental 
school construction and renovation would be fully utilized.

ST UDEN TS  : T II E IR  F IN A N C IA L  NE ED S

Next to the need for construction funds  is the need to help 
students bear the financial burden of a dental education. The average 
cost to students of a 4-year denta l education is about $15,000, and the 
existing sources of financial aid for students are relatively few.

The American Dental Association, throu gh the fund for dental 
education, has gran ted within  the last 3 years $200,000 for loans to 
dental students. There also is some help available under the National 
Defense Education Act. But it  is much too little.

The fact is tha t because of the high cost of obtaining a dental 
education, the profession of denti stry remains closed to many quali
fied young people.

If  the standards of health in this country  are to continue to be 
improved, some way must be found to let such needy young people 
pursue careers in the health professions. The loan provisions of 
II.R.  12 would assist greatly  at filling the gap that  now exists.

II.R. 12 also should alleviate to some extent the problem of un
realistic  distribution of health personnel. This would result from 
the provisions for  canceling a portion  of the loan of the graduates 
practicing in a shortage area. This incentive should be of sub
stant ial benefit to people who do not now have access to adequate 
health  care withou t trave ling unreasonable distances to receive it. 
In  this connection, the construction gra nt program itself also should 
be of benefit, since experience has demonstrated tha t a substantia l 
propor tion of dental graduates tends to establish practices in the

1 “ Su rv ey  of F in an ci al  Aid fo r D en ta l E duca ti on ,”  196 1, Co un ci l on D en ta l E duca tion , 
Am er ic an  D en ta l A sso cia ti on ; an d A m er ican  A ss oc ia tion  of  D en ta l Schoo ls.

94 933— 63------ 12
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States in which they were graduated. It  is certain that  a number 
of the States  which do not now have dental schools will establish 
them if the Federa l Government will share the costs of construction.

In the opinion of this association, the dental manpower problem 
is national  in scope and requires a remedy of equal dimension. At 
the present time, there are 48 dental schools located in 26 States, 
the District of Columbia, and Puer to Rico. These 28 jurisdictions 
supply the dentists  for their own popula tions in addition to dentists 
for the remaining 24 States. Thus, slight ly more than  half the 
States  furnish dentists for the entire country.

It  is our opinion that unless some assistance in forthcoming at the 
national  level, no new priva te dental schools will be established and 
some of those now in existence will find it increasingly difficult to 
continue. The association believes this should not occur. An effort 
should be made to  maintain priva tely endowed and operated schools 
in the dental education system.

I would like to emphasize to the committee that this association 
recognizes and appreciates the great demands on the Federal  Treasury 
at this time. We would like to he able to tell this committee that  the 
dental manpower problem can be solved with  private, Stale, and local 
resources.

It  is an undeniable fact, however, t ha t the size of the problem is 
of such proportions  tha t its solution requires national attention. 
We are firmly convinced that  unless Federal funds are made avail
able to help arrest  the impending decline in dental manpower, there 
will not. be enough dentists to provide the dental care the public 
needs and deserves. As the representa tive of a responsible health 
profession, i t is the association’s obliga tion to do every thing possible 
to prevent this occurrence.

(The complete, prepared statement of Dr. Hollers fo llows:)
Sta te m ent of  t h e  A m er ic an  D en ta l  A ss ocia ti on  on II .R . 12,  t h e  H ea lt h  

P rofe ss io ns E du ca tional  A ssis ta n c e  A ct

Mr. C ha irm an , m em be rs  of th e  co mmitt ee , I am  D r. .Tames P.  Hol le rs , a 
p ri vate  p ra c ti ti oner of Sa n Anton io , Tex ., an d pr es id en t-el ec t of  th e  Amer ican  
D en ta l Assoc ia tio n.  The  Am er ic an  D en ta l A ssoc ia tio n re pre se nts  85 pe rc en t 
of th e 100,000 p ra ct ic in g  d en ti st s in  the co un try.

W ith me is Dr. Jo hn C. B ra uer,  wh o is  c hair m an of  th e Leg is la tive  Co mmitt ee  
of  th e  A m er ic an  Assoc ia tio n of D en ta l Sc hools  an d de an  of  th e  Schoo l of 
D enti st ry  a t th e U ni ver si ty  of N or th  C ar olina.  I am  also  ac co m pa nied  by 
Mr . B ern ard  J . Co nw ay  of  Ch ica go , Ill ., who  is in  c har ge of  th e Amer ican  D en ta l 
A ss oc ia tio n’s leg al an d le gi sl at iv e af fa ir s,  an d by  Mr.  H al  M. C hr is te ns en , th e 
as so ci at io n’s W as hi ng to n co un se l.

We a re  her e to da y to  p re se nt th e  vi ew s of  th e Amer ican  D en ta l Assoc ia tio n 
an d th e  Amer ican  Assoc ia tio n of  D en ta l Sc hools  on  II .R . 12, th e  H ea lth  P ro 
fe ss io ns  Educa tional  A ss is ta nc e Act of  19G3.

L ast  year re pre se n ta ti ves of th e  Am er ic an  D enta l Assoc ia tio n and th e Amer i
ca n A ss oc ia tio n of  D en ta l Sc hools  ap pea re d se para te ly  be fo re  th is  co mm itt ee  
to  te st if y  in  su pport  of  II. R.  4999. T his  yea r,  in th e  in te re st  of  co ns er vi ng  th e 
val ua bl e tim e of  th is  co mmitt ee , Dr. B ra u e r and I a re  ap i»ea rin g to get her  an d 
will  p re se nt b ri ef  ora l st a te m ents  re pre se nti ng  th e vie ws  of  bo th  as so ci at io ns .

The  co m m it te e la s t year co mpi led  an  ex te ns iv e an d co mpr eh en sive  reco rd  on 
th e  ne ed  fo r le gi sl at io n to  ass is t in su pp ly in g th e  pr of es sion al  hea lth  jie rson ne l 
th a t w ill  be  ne ed ed  to  ca re  fo r th e  jie op le of th is  co untry in th e  fu tu re . We 
ho pe  and it  is  our under st andin g  th a t th e  fa c ts  an d figu res th a t w er e pr es en te d 
to  th e  co m m it te e la s t year w ill  be  in co rp ora te d by re fe re nc e in to  th e  reco rd  
of  th es e hea ri ngs an d th a t su ch  in fo rm ati on  will  be  u se d by th e co m m it tee in  it s 
del ib er at io ns .
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The  Am er ic an  D en ta l A ssoc ia tio n an d th e  A m er ic an  A ss oc ia tio n of D enta l 

Sc hools  su pport  w ho le he ar te dl y th e ap pr oac h ta ken  in  II .I t.  12.
The  bil l is  aim ed  a t re liev in g w hat is pr ob ab ly  th e  mos t cri ti ca l pr ob le m  in  

th e  he al th  field  to da y— th e im pe nd ing sh ort ag e of  healt h  pe rson ne l.
I t  is  be lie ved th a t th e bi ll ’s pr ov is io ns  fo r ass is ta nce  in  th e fo rm  of  m at ch in g  

g ra n ts  fo r co ns truc tion  and  re m od el in g of den ta l te ac hi ng  fa ci li ti es  and fo r 

lo w -int er es t lo an s to  den ta l st uden ts  w ill  pr ov id e a po w er fu l st im ulu s to w ar d 

ac co m pl ishing  th e  u lt im ate  ob ject iv e of  as su ri ng  th e  quanti ty  an d quali ty  of  

den ta l ca re  th a t our  ra pid ly  ex pa nd in g an d in cr ea si ng ly  he al th -c on sc io us  

Am er ic an  pub lic  de m an ds  a nd ex pe ct s.
We be lie ve  th a t w ha t we  a re  dea ling  w ith  her e is  a ba si c nati onal hea lt h  

prob lem. In  ou r op ini on , th e  im port an ce  of  II .I t.  12 ca n be st  be ap pre ci at ed  if  

it s  ob ject ives  a re  r e la te d  to  th e healt h  ne ed s of  th e  ci tize ns  of  th is  co un try.  The  

re co rd  is  re ple te  w ith in fo rm at io n on th e fina nc ia l cr is es  fa ci ng  den ta l an d 

med ical  sch oo ls an d th e hi gh  an d in cr ea si ng  co st s to  st udents  of  obta in in g ed u

ca tion  in  th es e fields. But , th e  im m ed ia te  fina nc ia l di ff icu lti es  fa ci ng  prosi»ec- 

tive an d ex is ting  den ta l an d med ical  ed uc at io n in st it u ti ons an d st uden ts  a re  

im port an t on ly be ca us e th ey  ke ep  us  from  ac hi ev in g th e  m aj or ob ject iv e of 

ta k in g  car e of  th e  healt h  ne ed s of  our  i>eople now an d in  th e fu tu re .
Look br ief ly  a t th e  scope of  th e  den ta l healt h  prob lem in th is  co untr y  toda y.

DE NT AL  DIS EASE : IT S  SC OP E AN D SER IO U SN ESS

Alm os t 160 mill ion of  our  185 mill ion peop le in  th e  U nite d S ta te s ha ve  den ta l 

di se as e or  fa ce  th e  ce rt a in  pr os pe ct  of  su ffer in g fr om  to ot h decay, per io dont al  

(g um ) di sease,  ora l ca nc er , m aloc clus ion or cl ef t lip  an d pa la te .
The  be st  es ti m ate s a re  th a t 97 mill ion per so ns  hav e toot h d ecay ; 23 mill ions  

ha ve  pe riod on ta l d is ease ; 21 m ill ion pe rs on s a re  w it hou t te e th ; 16 m ill ion ha ve  

m al oc cl us io n; (55,(MX) ch ildr en  under  18 ha ve  cle ft  pal at e,  cl ef t lip,  or  bo th .
Tw en ty -thr ee  th ous an d pe rs on s deve lop ora l ca nce r ea ch  ye ar .
I t is es tim at ed  th a t 85 mill ion m an -h ou rs  of  in d u str ia l pr od uc tio n a re  lo st  

an nual ly  owing to  o ra l di se as e.
The  i>o pulatio n of  th is  co unt ry  is in cr ea si ng sh ar p ly . As  it  does,  so do es  th e 

size  of it s a lr ea dy b ur de ns om e healt h  prob lem.
So mething  m us t be  do ne  now if  we a re  to hav e an y ch an ce  a t al l of  m a in ta in 

in g ev en  th e s ta tu s  quo. Unles s we  ha ve  a su bsta n ti a l in cr ea se  in  th e nu m be r 

of  de nta l g ra duate s— nea rl y  do ub lin g th e  pre se nt num be r— th e pre se nt ra ti o  of  

den ti st s to po pu la tion  will  not be m ai nta in ed  in th e year 1975.
The  ur ge nc y of  th e si tu ati on  is  fu r th e r in dic at ed  by th e fa c t th a t ev en  if  th is  

Con gres s sh ou ld  enac t H.R. 12 to da y,  it  wo uld re qu ir e  se ve ra l yea rs  bef or e th e 

fi rs t med ical or  den ta l st uden t could  be  tr a in ed  to  se rv e th e public.
I f  th e  bil l is no t en ac te d in  th is  Co ng ress , pop ul at io n gr ow th  an d de m an d fo r 

den ta l ca re  w ill  co nt in ue  to  o u ts tr ip  th e ca pac ity  to  pr od uc e pr of es sion al  per

sonnel.  And th is  w ill  be re fle cted  by a de te ri o ra tion  in  th e av ai la b il it y  of  

adeq uat e d en ta l hea lt h  c are  fo r o ur  peo ple .
E xpert s on po pu la tion  gro w th  ha ve  pr ed ic te d th a t by  1975 th e po pu la tion  of 

th e  Uni ted S ta te s w ill  be 235 mill ion.  A t th e sa m e tim e,  th e se gm en t of  th e  

po pu la tio n under  15 years  of  ag e will  ha ve  in cr ea se d 35 i>ercent ov er  it s pre se nt  

pr op or tio n.  To th e  den ta l pr of es sion , th is  is  a d is tu rb in g, even al ar m in g fa ct . 

I t  su gg es ts  th a t a de ca de  or  so in  th e fu tu re , we m ay  be less  su cc es sful  in 

co nt ro ll in g den ta l di se as e th an  we a re  tod ay .
In  th e  lon g ru n, den ta l dis ea se  ca n on ly be  bro ught under  re as on ab le  co nt ro l 

th ro ug h pr ev en tive  m e a n s; it  ca n ne ve r be do ne  co mpletely th ro ug h re s to ra ti ve 

tech nics . Inde ed , it  is th e ob viou s su peri ori ty  of  pr ev en tive ca re  ov er  re s to ra 

ti ve car e th a t le ad s th e den ta l pr of es sion  to  la y  su ch  g re a t st re ss  on pr op er  

ora l hy gien e in th e  home , pr oper  di et s,  den ta l hea lt h  ed uc at io n in th e sch ools,  

re gula r chec ku ps , an d th e im pl em en ta tion  of  su ch  pu bl ic  hea lth  m ea su re s as  

fluo rid at ion.
Th e pra ct ic e of  p re ven tive  car e pr es up po se s th re e  cond it io ns: F ir st , th a t th ere  

is  a suf fic ien t nu m be r of d e n ti s ts ; sec ondly, th a t th e re  is  an  under st andin g  upon  

th e p a rt  of th e pu bl ic  of  th e  im po rt an ce  of  den ta l healt h  an d it s in ti m ate  re la 

tio n to  to ta l h e a lt h ; an d th ir d ly , th a t a  pe rson  le arn s goo d den ta l hab it s an d 

be gins  s ee ing th e den ti st  e ar ly  in life.
W ith to da y' s ra ti o  of  den ti st s to  po pu la tion , it  is  dif fic ul t enou gh  to p ra ct ic e 

pr ev en tive  ca re  to th e de gr ee  ev er y p ra c ti ti oner wou ld de si re . But  w hat ca n we  

th in k wh en  loo king  fo rw ard  to  a tim e whe n th e po pu la tion  wi ll ha ve  gr ow n 

gre atl y  w hi le  th e  num be r of  den ti st s re m ai ns  s ta b le ; whe n ri si ng ed uca tion
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levels will have  brou ght an incre ased  app recia tion  of the need for  reg ular 
dental care ; and when a lar ger perc entage of the popula tion is composed of 
youn gsters below the age of 15?

Under such circum stanc es, the tas k of res tori ng already disease d tissue s 
would be formidable. Indeed , I wonder  if we could mainta in the  present level 
of den tal health. And I fe ar  th at  the  practic e of preven tive denti str y would be 
severely  limited.

TEA C H IN G  F A C IL IT IE S  : A TO P PR IO RI TY

The top priorit y in den tal educ ation  is for construct ion or bric ks-a nd-m ortar 
money to build  new faci litie s and to reno vate  exis ting  obsolete den tal teaching 
facil ities . At present we are  gra du ating  abo ut 3,300 den tal stu den ts per year. 
Based upon projecte d popul ation  estimates, we will need 0,200 gra du ate s by 1975 
in order to ma intain  the 1959 rat io of den tist s to popula tion.

A 1901 survey conducted  by the American Den tal Association  a nd the  American 
Associa tion of Den tal Schools, indi cate s th at  there are  plans to initiate  dent al 
teaching fac ility  cons truct ion involving  about $70 million in the  next 10 years. 
In the same survey,  the schools repo rted  th at  if matching fund s were availa ble, 
they would be able to fulfill the ir pa rt in a buildi ng program of approxim ately  
$350 million.

The association believes th at  the  mat chin g-gr ants  form ulas  as set  for th in 
H.R. 12 are rea list ic and the full aut ho riz ation  for  dent al school cons truct ion 
and renovatio n would be fully  utilize d.

The cost of buildi ng a new den tal teac hing  facility  is abou t $7 to $9 million. 
In this  connection, it should be noted th at  in the las t 2 yea rs since this com
mitte e seriou sly began cons idera tion of legis lation such as H.R. 12, the est i
mate d to ta l construction  cost of needed den tal teach ing faciliti es has  increased 
by $84 million.

ST UDENTS : T H E IR  F IN A N C IA L  NE ED S

Next to the need for cons truction  fund s is the need to help studen ts bea r the  
financial burd en of a den tal educa tion. The average cost to stu den ts of a 4-year  
dent al education  is about $15,000, and  the  existin g sources  of financ ial aid for  
stud ents  ar e r elat ivel y few.

Responding to the 1901 Survey on Fin anc ial Aid for  Dental Edu cati on,*  14 
schools said  they had  no u ncommitte d loan fund s. Another 22 reporte d th at  the 
fund s on han d amou nted to less tha n $10,000.

The American Den tal Associat ion, thro ugh  the  fund  for  den tal educa tion, 
has  g ran ted  with in the  las t 3 yea rs $200, 000 for  loans  to dental stud ents . The re 
also is some help ava ilab le und er the  Nat ional Defense Edu cation Act. But  
it  is much too li ttle .

The fact  is th at  because  of the high cost of obtaining a dent al educati on, 
the  profession of denti stry remains  closed to many qualified young people. In 
I960  only about 12 i>ercent of the Nation ’s fam ilies  had an income of over 
$10,000, yet  a th ird  of the  den tal stu den ts came from such famil ies. Sixty- 
three i»ercent of  the  Nati on’s families  have  an income of $6,000 or less, but  this  
group supplies only  33 percent of the d ent al stud ents .

The educ atio n necessary  to equip a person to practic e den tist ry is demanding, 
length y, and  expensive. There unquesti onab ly are many young people in this 
country  who have  the  abi lity  and desi re to become capabl e members of the 
den tal profession  a nd are  willin g to make the  e ffort and tak e the  time  necess ary 
to do so. Lack of financia l sup por t should not  be allowed to sta nd in the ir 
way. If  t he  sta nd ard s of hea lth  in this country  are to contin ue to be improved, 
some way mu st be found to let such young people pursue  car eers in the  heal th 
profesions. The  loan provisions of H.R. 12 would  ass ist  greatly  a t filling the 
gap th at  now exists.

H.R. 12 also should alle via te to some exten t the problem of unr eali stic  
dis trib ution of hea lth personnel. This would res ult  from the provision for 
cancel ing a port ion of the loan if the  graduate prac tices in a sho rtag e area . 
Thi s incentive  should be of sub sta ntial benefit to people who do not  now have 
access to receive  it. In thi s connection, the co nstructi on gr an t program  itse lf also 
should  be of benefit since experience has  dem ons trated th at  a sub sta ntial pro
portio n of den tal gra duate s tend to esta blis h prac tices  in the  Sta tes in which 
they were  gradua ted . It  is cer tain th at  a num ber of the States which do not

•Survey of Financia l Aid for  Dental  Education, 1961, Council on Denta l Educat ion, American Den tal Association ; American Associa tion of Denta l Schools.
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now have  de ntal schools will es tab lis h them if  th e Fe de ra l Go ver nm ent wi ll 
sh ar e th e cost s of  cons tru cti on .

In  our opinion, th e de nt al  m anpower problem  is na tio na l in scope  and re qu ires  
a rem edy  of equ al dimens ion. At  th e pr esen t time, th er e ar e 48 de nt al  school s 
loc ate d in 26 State s, the D is tr ic t of Colu mbia , an d Pu er to  Rico. Th ese 28 
ju ri sd ic tio ns  sup ply  the d en tis ts  for  th ei r o wn po pu la tio ns  in addi tio n to de nt is ts  
fo r the rem ain ing  24 State s. Thus,  sli gh tly  mo re th an  ha lf  th e St ates  fu rn is h 
de nt ist s f or  the  ent ire country .

Th ere is also an ot he r na tio na l aspect to the de nt al  manpower pro blems. 
Th e Fe de ra l Gover nm ent its el f is a large consum er of  de nt al  serv ices. Th e 
Arm ed Force s and othei- Gover nm ent age nci es ex er t con sid era ble  and conti nuous 
pr es su res on avai lable de nt al  manpower. Among th e pro fessions,  only  den ti st ry  
an d med icin e a re  sub jec ted  to  spe cia l d ra ft  ca ll.

Both pub lic and pr iv at e schools ar e find ing it  diff icult to meet costs . Fu nd s 
fro m loca l and Sta te  governm ents and pr iv at e sources ar e not  av ai lable in 
suffic ient am ounts  to  p rovid e th e nee ded  e du ca tio na l faci lit ies. In  t hi s sit ua tio n,  
it  is believed the  Fe de ra l Gover nm ent ha s a vi ta l in te re st  and responsib ili ty.

I t is our opin ion th at  unl ess  some as sis tanc e is fo rth comi ng  at  th e na tio na l 
level, no new pr iv at e de nt al  scho ols wil l be es tab lis hed and some of  tho se 
now in exi stence  wi ll find it  inc rea sin gly  diffi cult to  con tinue.  The associa tio n 
beli eves  th is  sho uld  no t occur. An effort  should  be ma de  to maintain pr iv at ely 
endowe d a nd  op erated  schools  in  the  de nt al  ed ucation  system.

I wou ld like to em phasi ze  to  th e comm itte e th a t th is  ass oci ation  recogn izes  
an d ap prec iat es  th e gr ea t dema nds on th e Fe de ra l Tre as ur y a t thi s time. We 
wou ld lik e to be ab le to te ll th is  com mittee th at th e de nt al  ma npo wer pro blem  
can be solved wi th pr ivate,  State , a nd  local resour ces .

I t is an  undenia ble  fact , how ever, th a t th e size  of th e prob lem is of  suc h 
proport ion s th at it s sol ut ion  requ ire s na tio na l at tent on . We ar e firm ly con 
vinc ed th at unl ess  F ed eral  f un ds  ar e made av ail ab le to  h elp  a rr es t the  impen ding 
dec line  in de ntal ma npow er,  th er e wil l no t be eno ugh  de nt is ts  to  pro vid e th e 
de ntal  ca re  the pub lic  nee ds and des erves.  As the repr esen ta tiv e of a res pon
sib le he al th  p rofess ion , it  is the  a ssoc ia tio n’s o bli ga tio n to  do everyth ing  p oss ible  
to p rev en t th is  occurre nce .

Re presen tat ives  of  the Am erican  Den tal  Assoc iati on have test ified bef ore  
Con gress in su pp or t of Fe de ra l gran t-in-aid  leg isl ati on  fo r assis tin g de nt al  
schools six  tim es since 1949. In th a t ye ar  the associa tio n’s house of  de leg ate s 
adopted  the  following  re sol uti on  :

“Resolve d, th a t th e Am erican  Den tal  Assoc iati on approve the  poli cy th a t 
Fe de ra l fun ds,  with  justi fic ati on , mi gh t be ap pr op riat ed  in supp or t of de nt al  
education  pro gra ms , pro vid ed th a t such fu nd s when ap prop ria ted sho uld  be 
accep ted  wi th the un de rs tand ing th a t the  Go ver nm ent shall  no t exercis e any 
contr ol over, or  prescr ibe any requ ire men ts with  respec t to, the curri cu lum , 
teachin g per son nel  or  adm in is trat io n of any  school o r the  adm issi on of appl ica nts 
ther eto. ”

Th e bill, H.R. 12, is in kee ping with  th e poli cy of  th e Americ an Den tal  
Assoc iation and  ea rly approv al by th is  com mittee is  recommended .

Dr. H ollers. It  is now my privilege to present Dr. John C. Brauer,  
who will comment briefly for the American Association of Dental 
Schools.

The Chairman. Thank yon.
Dr. Braver. Mr. Chairman and members of the committee:
I should like to make a few brief  oral statements, and I should like 

to have permission, Mr. Chairman, to present a statement for  the 
record in a day or so.

The Chairman. You may present your statement for the record. 
We would like to have it in by the first of the week—not la ter than  
the first of the week. I am going to keep this record open for  5 
legislative days aft er we conclude these hearings this week, for that 
purpose.

Dr. Hollers, yo ur complete statement will be included in the record, 
too. and I intended to say to Dr. Nelson, the previous witness, tha t 
his complete statement would go in the record. We grant tha t permis-
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sion t o tho se who wa nt to summarize t he ir  sta tem ent s, as lia s been clone 
th is  mo rning . So you  may have per missio n to tile your  sta tem ent . 

I)r . B rauer. Tha nk  you.
The Am erican  Assoc iation of De ntal Schools has lon g end orse d 

the basic p rin ciple s in H.R . 12, and we look wi th a g rea t deal  of fav or  
upo n th is leg islation . I am speak ing  pa rti cu la rly th is morning  as a 
dean of  a school  a t the  Unive rsi ty  of  No rth  Ca rol ina , and wou ld like  
to ind ica te the problem s th at  we hav e in our Sta te,  whi ch, I th ink,  
fa ir ly  well exp ress them selves in ma ny othe r are as of th e cou ntry.

In  ou r pa rt ic ul ar  State , we presen tly  hav e 1 denti st to every 3.800 
people . Na tio na lly , there is ap prox im ately  1 denti st to eve ry 1,900. 
An d so we are  a long way fro m the na tio na l ra tio  in ou r pa rt icul ar  
State , an d there are  othe r State s th at have com parable, or  even less 
fav ora ble , rat ios .

Ou r Nor th  Carol ina  Denta l Soc iety , and  our un ivers ity  ad mi n
is tra tio n hav e accepted the fa ct  t ha t we a re  t o have , and should  have, 
addi tio na l fac ilit ies , and  in ou r pl an ni ng  f or  t he pa st 3 ye ars  we have 
pr ep ared  ar ch ite ct ’s pr el im inary draw ings  to exp and ou r fac ili tie s 
a t the  un iversit y by some 110,000 square feet.  The  figu re th at  has  
been identi fied fo r th is  pa rt ic ul ar  exp ans ion  is ap prox im ate ly $3.6 
mil lion .

Pr es en tly  we hav e 50 pe r class in ou r pa rt icul ar  school an d it is 
ou r object ive  to increase th is to 75. Now, with ou r pre sen t class  
enrol lment, in the  St ate of  Nor th  Ca ro lin a, and wi th ou r prese nt 
dent ist -pop ulat ion ra tio  o f 1 to 3,800, by 1975 we would an tic ipate a 
de nti st po pu lat ion  of  1 to  3,200. Tha t is consider ing  the  numb er of 
grad ua tes we have now, and the  dent ist s fro m othe r pa rt s of  the  
coun try  th at a re c oming  into  the S ta te.

Ou r pr im ar y object ive  in th is  State,  and in many oth ers  wi th com
pa rable r at ios o r w ith  co mp ara ble  pro blems, is  to achieve somehow the  
rel ati ve  na tio na l rat io,  whi ch is about 1 to 1,900. Bu t in the  fore
seeable fu tu re , unless we had Fe de ral ap prop riat ions  o r Fe de ral  su p
po rt,  we could no t an tic ipate such expansion  of d ental pers onnel in the  
State  o f Nor th  C aro lin a. An d I  t hi nk  t hi s is basical ly true  t hr ou gh 
ou t th e co untry .

We are a State-supp or ted  ins tit ut ion,  as a re about ha lf  o f the denta l 
schools in the coun try . The pr ivat e unive rsi ties have an even less 
fav orab le op po rtu ni ty  fo r the exp ans ion  of  exist ing  fac ilit ies  or  the  
develop ment of new schools  of  de nt ist ry .

Th us  we look wi th grea t fav or , and we would like to encourage  
str on gly s up po rt of  thi s legis lat ion .

Ve ry brie fly,  I  sho uld  like  also to re fe r to the  student loans . Dr . 
Ho lle rs has ind ica ted  the rel ati ve  costs  fo r the  4-y ear  prog ram in 
de nt ist ry , which is approx im ate ly  $15,000. There  are  very few fam 
ilies  in the St ate of  Nor th  Ca rolin a or  any where  else in the  coun try  
th at  can  affo rd a $15,000 cash  ou tlay. The numb er of  loans th at  are  
available in ou r State , and which is also true  th roug ho ut  t he country , 
are  not adequate to  enco urage stu de nts to go ahead and  seek a denta l 
edu cat ion .

Likewise, the numb er of  scholar shi ps  th at  we have is too  small. 
Th is, in gr ea t pa rt , is why we do no t hav e the numb er of  stu dents  
th at  we w ould l ike  thr ou gh ou t the co untry .

W ha t mu st also  be c ons idered, of  course, is the  compet ition from the  
othe r sciences—in  mathe matics, in physics, and  in all those scient ific
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areas that relate to the space age. There are a considerable number 
of scholarships in those areas tha t are not available to dentistry .

For  these reasons, then, we would like to express strong support for  
this provision.

I do feel that H .R. 12, as presented, would encourage an appreciable 
number of students to come from the rural  areas. These men and 
women, we trus t, would return to the rural areas, where they are 
needed.

Once again, I would like to say that  the American Association of 
Dental Schools suppor ts in its entire ty the statement  made here by 
Dr. Hollers of the American Dental Association, and we would en
courage your support of H.R. 12.

Thank you.
(Dr. Brauer’s prepared statement follows:)

Sta te m en t of  t h e  A m er ic an  A ss ocia ti on  of  D en ta l  S ch oo ls  in  S upp or t of  
H .R . 12, t h e  H ea lt h  P ro fe ss io ns E du ca tional  A ssis ta n c e  A ct  of  1 963

I am Dr. Joh n C. Brauer , Dean  of the  School of Dentis try of the  Univers ity 
of Nor th Carol ina, a member of the execu tive council of the American Associa
tion  of Dental Schools, and  cha irman of the  associat ion’s committee  on legisla
tion. I am pleased to have  thi s opportunity  to app ear before this committee in 
supp ort of H.R. 12, for the  associa tion which I rep resent  has  a  cons isten t record 
of support of legislation which would help in solving some of the serious dental 
manpower problem s confront ing the  American people by providing crit ica lly 
needed financial suppor t for  the  den tal schools and  den tal students.

INTRODUCTION

Over the las t decade and  a ha lf the re has  been a marked awakening  within 
dental education and within the  den tal profession at  large to the  problem of 
provid ing the q uanti ty and qua lity  of den tal hea lth  care  t ha t a rapidly expand ing 
and  increasingly health-conscious American population demands and  expects. 
In  a forth rig ht att em pt to meet the challenges of modern-day social progress, 
den tal educ ators and  den tal  pra ctit ioners , through  their  organ izations, have 
spearheaded on a broad  fro nt the  effor ts to control den tal diseases and extend  
the  availabili ty of dental care.

Over a very brief period, extre mely  significant achievement has  been made. 
Den tal resea rch, concent rated  in den tal educatio nal centers, has advanced at  a 
hea rten ing rate,  bringing  with it  new perspectives in the  fields o f preven tion and 
treatm ent of dental diseases and new and improved sta ndard s of dental teaching  
and  dental education  generally. Since as recently  as 1956 when the  nat ional 
Congress first made a beginning tow ard  providing financial support on a rea list ic 
basis, the  dental researc h program s in the  schools have  multiplied many times  
over. Fund s availab le for  this purpose are  at  las t beginning to approach  an 
equa tion with the  need and  the  seriousness of the  dental disease problem. 
Although these  prog rams are sti ll in their  infancy, the  public  alre ady  has  re
ceived a r ich r etu rn on the expenditu res that  have  been made.

Yet, much more rem ains  to be done both in den tal research  and  in other 
crit ica l areas th at  have been neglected. The manpower shortage, both in 
teach ing and in den tal pract ice, looms as the foremost obstacle to continued 
progress in den tal heal th. The capa city  to  produce den tal teachers, rese arch ers,  
and  practit ioners  continues  to be outpaced by the  explosive product ion of new 
gene rations of he alth -aw are  Americans. The a cute need for additional personnel 
has  been establ ished.  Study upon stud y by responsible  Government and pr iva te 
groups has  pointed up and  documented the  crit ica l na ture  of the situation.

Again this  year the  Pre sident  of the  United Sta tes  made reference to the  
crit ica l heal th manpower problem facin g our coun try in his Pres idential Address. 
In  thus focusing nat ional attention on the  need for  increasing dental personnel, 
the  President  was echoing the forewarnings that  have  emanated in increasing 
volume from den tal educato rs and the dental profession over the las t several 
years.

The American Association of Dental  Schools bel ieves firmly that  unless specific 
actio n is taken immediately and with  vigorous purpose the  size and the  ra te  of 
grow th of th e problem will reac h insurmountable proportions.
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The re  m us t be pro m pt  ac tion  to  pr ov id e fu nds fo r ad dit io nal  an d im prov ed  
den ta l educ at io na l fa ci li ties . In  ad di tion,  th e re  m us t be pr ov id ed  in cr ea se d 
fina nc ia l su pi xi rt  fo r den ta l sch oo ls and den ta l st udents  to  he lp  m ee t th e al re ad y 
high  an d st ea dily  ri si ng  co st s of ed uca ting  den ta l pe rson ne l. D en ta l ed uc at or s 
w ill  co nt in ue  to  seek  ex pa nd ed  su pport  fr om  all  so ur ce s bu t, in  th e  be lie f th a t 
th e he al th  of  th e Amer ican  peop le is as  su re ly  a nat io nal  as se t as  an y se gm en t 
of  to da y’s so ciety , th e  as so ci at io n w ishe s to  u rg e pro m pt  ap pro val  of  th e  pro 
gr am s pr es en te d  in  H.R . 12.

GRAN TS  FOR CO NS TR UCT IO N OF DEN TA L TEA C H IN G  FA C IL IT IE S

On th e ba si s of  a ll  m ajo r st udie s of  den ta l man po wer  pr oj ec tion s,  i t  is 
appare n t th a t th e  nu m be r of  den ta l g ra duate s m ust  be nea rly  do ub led w ith in  th e 
ne xt  15 years  if  we ex pe ct  to  ke ep  pa ce  w ith  th e  ex pa nd in g po pu la tion  an d th e 
in cr ea se  in de m an d fo r den ta l se rv ices . T he  ac co m pl ishm en t of th is  fo rm id ab le  
ob ject ive w ill  de m an d an  im m ed ia te  in cr ea se  in  th e  ca pa ci ty  of  ex is ting  in s ti tu 
tion s and th e  co ns truc tion  of  m an y new denta l sch ools. I t is  cert a in  th a t the 
de gree  of  ex pa ns io n ne ed ed  can not be ac hi ev ed  w ith th e re so ur ce s of  loc al an d 
S ta te  fu nd s a lo n e ; th e re  m ust  be liber al  as si st ance an d en co ur ag em en t fr om  th e 
Fed er al  G ov er nm en t if  we a re  to  m ee t th is  im pe nd ing nat io nal  hea lth  em ergency.

Th e Amer ican  Assoc ia tio n of  D en ta l Sc hools  is on  reco rd  as  fa vori ng Fed er al  
le gi sl at io n which  wou ld pr ov id e fu nd s fo r us e in  th e co ns truc tion  of  d en ta l te ac h
ing fa ci li ties . I t  is  fe lt  th a t th e  Fed er al  su pj xi rt  sh ou ld  be ba sed on a m at ch in g 
fo rm ul a whi ch  is re ali st ic all y  de sign ed  so th a t th e  Fed er al  Gov ernm en t sh al l 
supp ly  th e m ajo r po rt io n of  such  fu nd s.  As a fu r th e r in di ca tion  of  th e  a tt it u d e  
of  den ta l ed ucato rs  on  th is  im port an t po te n ti a l Fed er al  le gi slat io n,  th e  as so 
ci at io n em ph as iz es  th a t an y le gi sl at io n in th is  a re a  sh ou ld  includ e pr ov is ion fo r 
th e re hab il it a ti on  of  ex is ting  in s ti tu ti ons as  we ll as  th e  co ns tr uct io n an d 
eq uipp in g of  ne w or ex pa nd ed  den ta l ed uc at io n fa ci li ti es .

We  a re  pl ea se d to  see th a t H.R . 12 m ak es  pr ov is io n fo r th e co nst ru ct io n of 
ex pa nd ed  tr a in in g  fa cil it ie s as  wel l as  th e bui ld in g of  new den ta l sch ools.  Th e 
as so ci at io n be lie ve s th a t th e in ve st m en t of  F edera l co ns truc tion  fu nds in thos e 
in st it u ti ons whi ch  ha ve , ov er  th e  past  15 ye ar s,  sp en t ne ar ly  $80 mill on  fo r th e 
co ns truct io n an d eq ui pp in g of  th e ir  educ at io na l fa cil it ie s is  a so un d in ve stm en t. 
Th ese sch ools,  th e  48 den ta l sch oo ls now in  op er at io n,  ha ve  re port ed  pl an s 
fo r $166 mill ion in  const ru ct io n ex pen diture s duri ng th e  nex t 10 ye ar s,  if  
Fed er al  m at ch in g fu nds a re  m ad e av ai la bl e.  The  ex pa ns io n of  exis ti ng  f ac il it ie s 
in  th is  am ou nt  wou ld  prov id e fo r an  add it io nal 725 den ta l g ra duate s a year by 
1975 an d wou ld co nt ri but e co ns id er ab ly  to  m ee ting  th e pro je ct ed  man po wer  
ne ed s by th a t tim e.

In  a dd it io n,  th e cons tr uct io n pl an s of  e xis ting  d en ta l sch ools duri ng th e nex t 10 
years  wou ld  pr ov id e tr a in in g  fa cil it ie s fo r g re atl y  in cr ea se d en ro llm en ts  of 
aux il ia ry  p er so nn el . The  m os t re ce nt su rv ey  o f th e den ta l schools  in dic at es  th a t 
th e  pl an ne d $166 mill ion co nst ru ct io n expendit u re  wo uld perm it  th e  tr a in in g  of 
ov er  900 ad dit io nal  den ta l hyg ie ni st s ea ch  ye ar , wo uld  in cr ea se  th e  pr od uc tio n 
of  ch ai rs id e a ss is ta n ts  by abou t 715 a yea r,  an d wou ld ad d al m ost  300  mor e 
den ta l la bora to ry  te ch ni ci an s an nu al ly . By  pe rf orm in g duties  fo r which  th ey  
ha ve  been  sp ec ia lly tr a in ed , th es e aux il ia ry  pe rs on ne l re lie ve  th e den ti st  of  
man y ta sk s to  which  he  w ou ld ot he rw is e ha ve  t o de vo te  h is  tim e,  th er eb y i ncr ea s
ing th e pro duct iv ity  o f th e den ti st . Def in ite  s tu d ie s on th e im pa ct  of den ta l aux 
il ia ri es on th e  p ro ducti v it y  of  t he den ti st  a re  st il l in  process, but it  is  kn ow n th a t 
th e  eff icient us e of  a  sing le  ch air si de a ss is ta n t ca n in cr ea se  th e  tr ea tm en t 
ca pa ci ty  of  a den ti st  by ab out  50 i>erc ent. Thu s,  th e tr a in in g  of an  ad dit io nal  
715 de nta l ass is ta n ts  a yea r ca n be  ex pe ct ed  to  re du ce  m at er ia ll y  th e  nu m be r of 
ne w den ta l g ra duate s ne ed ed  by 1975.

Th e ad dit io nal m an po w er  which  ca n be  ex pe ct ed  from  th e ex pa ns io n of  ex is t
in g in st it u tions,  th e  in cr ea se d pro ducti v it y  which  will  in ev itab ly  com e from  
more ef fecti ve  an d bro ad er  u ti li zati on  of aux il ia ry  pe rson ne l, an d th e re du ct io n 
of  th e incide nc e of  den ta l di se as e which  ca n be an ti ci pat ed  from  th e  co ns ta nt ly  
ex pa nd in g re se ar ch  pr og ra m s will  st il l no t, in  th e  m in ds  of  re sp on sibl e au th o ri 
tie s,  be  su ffi cien t to m ee t th e den ta l care  ne ed s of th e po pu la tion  in  th e  yea rs  
ah ea d.  W e m us t find th e  re so ur ce s to  const ru ct addit io nal  den ta l scho ols an d 
th is  co nst ru ct io n m ust  be s ta rt ed  a t th e  ea rl ie s t po ss ib le tim e.

I t is es ti m ate d  th a t 3 to 4 year s of  pl an ni ng  tim e is re qu ired  fo r th e  in augura 
tion  an d cons tr uc tion  of  a ne w den ta l sch ool. Ad d to  th is  th e 4 years  re qu ir ed  
to  ed uc at e th e  den ta l st uden t an d it  i s ob viou s th a t th os e pl an s which  a re  st a rt ed  
nex t year w il l no t pr od uc e den ta l p ra c ti ti oners  unti l 1970 or  1971. I t  is



HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 179

inc rea sin gly  urgent,  therefore, th a t fa vo ra bl e cons ide rat ion  be giv en  to con
str uc tio n gr an t leg islati on  wh ich  has ap pe ar ed  in Congres s du ring  ne ar ly  ev ery 

ye ar  of the  pa st  deca de.
Recen t stu di es  ma de by th e Am eri can  Assoc iat ion  of De nta l Schools  an d th e 

Am eric an De nta l Assoc iation,  in coo perat ion  with  th e Div isio n of Den ta l Pu bli c 

Hea lth  an d Resou rce s of th e Pu bli c H ea lth  Ser vice , sug ges t $6  to $8  mi llio n as 
a rea sonable  cos t of co ns tru ct in g and equ ipp ing  a school  of den ti st ry  toda y 

fo r an  enrollm ent of ab ou t 100  stud en ts  pe r class. Th e associa tio n ha s been  
acqu ain ted  with  fa ir ly  def ini te pla ns fo r th e co ns tru cti on  of fo ur  new  de ntal 

schools an d it is hig hly  probabl e th at  th e av ai la bi lit y of Fe de ra l co ns tru cti on  
gr an ts  wo uld  encoura ge actio n by a t le as t fo ur  ot he r un iversit ies  wh ich  ha ve  

give n some th ou gh t to de nt al  educ ati on  du rin g th e pas t 4 or  5 ye ar s. On th e 
basis  of inf or m ati on  pr esen tly  avail ab le,  it  is es tim ated  th at 10  to 12  new  de nt al  
schools mi gh t be es tab lis he d or st ar te d w ith in  th e ne xt 10 ye ars, if leg isl ati on  

such as  propos ed in H.R. 12 is ado pte d.
In  fina l com ment on p art  B of H.R.  12, th e asso cia tio n would lik e to endo rse  

th e pla n to es tab lis h a Nati on al Adv isor y Council on Ed ucati on  fo r H ea lth  

Pro fes sio ns.  Th e experie nce wh ich  de nt al  ed uc ati on  ha s had  with  th e excel len t 
ad m in is trat iv e me cha nism in exi ste nce a t th e Na tio na l In st itut es  of  H ea lth  
sug ges ts th a t th e ca refu l select ion  a nd  effect ive  u til izat io n of a  Na tio na l Adv isor y 
Counc il is one  of th e bes t me ans  of as su rin g th e pr op er  r elat io ns hi p bet ween the  

Fe de ra l G ove rnm ent  a nd  h igh er  e duc ation.
I wou ld als o lik e to rec ord  th e associa tio n's  su pp or t of  sec tion  728  (T ec hn ica l 

As sis tan ce ) an d sec tion  729 (P la nn in g G ra nt s fo r Hea lth  Ed uc at io n Pr og ra m s)  

as  e ssen tia l par ts  of an  effec tive  co ns tru cti on  g ra nt pro gra m.

SUPPORT FOR DENTAL STUDENTS

Du rin g th e pa st  3  ye ars, na tio na l and loca l de nt al  orga niz ati on s ha ve  invested 

tho us an ds  of do lla rs  in pr og rams  des igned to  a tt ra c t a la rg er  num ber of  hig hly  

qua lifie d stu de nt s to th e stu dy  of  de nt ist ry . Pu bli catio ns , films, ex hib its , an d 
gui des  fo r hig h schoo l an d colle ge cou nse lor s ha ve  been produc ed an d ci rc ul ated  

th ro ug ho ut th e country . Den tal  schools, de nt al  soci etie s, and  ind ivi du al mem 
ber s of the  pro fes sio n ha ve  inc rea sed th ei r ef fo rts  to ac qu aint  you ng st ud en ts 

with  th e op po rtu ni tie s av ail ab le in a ca re er  of he al th  ser vic e to th e publi c, I 
as su re  you gen tleme n th a t thes e eff ort s wil l be con tinu ed and  expanded,  bu t 
we mu st fa ce  the  fa ct  th at one  of th e gr ea test  ba rr ie rs  to ou r re cr ui tm en t effo rts 

is the  co ns tant ly  inc reas ing cost of an ed uc ati on  i n de nt ist ry .
De nta l ed uc ati on  re qu ire s a min imu m of 6 ye ar s of edu cat ion  beyond hig h 

school; 2 ye ar s of prep rofessi on al stu dy  and 4 ye ar s of de nt al  school. Th e 

average cos t of prep rofess ion al edu catio n is ab ou t .$2,000 a ye ar , accor din g to 
da ta  fro m th e Am eri can  Council  on Ed ucati on . Fo ur  ye ar s in de nt al  schoo l 

requ ire s an  av er ag e inv es tm en t of ab ou t $15 ,00 0 and , foll owing  gr ad ua tio n,  th e 

stu de nt  mus t an tic ip at e an  ex pe nd itu re  of ab ou t $8 ,00 0 fo r the  es tab lis hm en t of 
a de ntal office. I t  is ap pa re nt , the refore , th a t th e you ng sc ien tis t in ter es ted  

in de nt ist ry  m us t face  th e awe som e bu rden  of a $27,0 00 inv estm en t befor e he 

can  acc ept  hi s fir st  pa tie nt . I t is sm all  wo nd er th at  a larg e i>ortion of ou r 
bri gh t, you ng s tu de nt s m us t fo rgo  a ny  tho ug ht  o f a de nt al  e duc atio n.

A review  of th e appli ca tio n and enrollm ent figu res fo r de nt al schools fo r th e 

pa st  5 ye ar s wil l he lp to il lu st ra te  the  pro blem :

Yea r
N um be r of 
ap pl ic an ts

N um be r
acc ep ted

App lic an ts  
pe r ac ce pt 

an ce

1 9 6 1 ............. ................ ......................................................................... 5,8 41 3,60 5 1.6

1960 _________ ________________________ ______ _______ 6,1 19 3, 61 6 1. 7

1959 ............. .......................................................................................... 6,4 98 3, 57 3 1. 8

1958 ____________________________________ ____ ___________ 6,4 69 3,60 7 1. 8

1957.................. . .................................. ............................................... 7,2 86 3, 60 0 2. 0

I t wil l be obs erved th a t th e ra ti o of  ap pl ican ts to acc ept ed stud en ts  ha s de
cre ase d ste ad ily  du rin g th is  per iod , to th e po in t wh ere it  rea ched  a 15 -y ea r low 

in  196 1.
Th ere is re as on  to bel ieve th a t th e nu mb er  of ap pl ica nt s to de nt al  school wil l 

inc rea se fo r th e com ing year , a t le as t pa rt ia lly as  a re su lt of the  increa se d re 

cr ui tm en t eff ort s re fe rred  to ea rl ie r in th is  sta tem en t. In  addi tio n, th e ass oci a-
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tion  is co nt em pl at in g th e es ta bli sh m en t of a cl ea ring ho us e pro gr am  de sign ed  to  
fa c il it a te  th e ad mission  of  al l ap pli ca nts  wh o a re  ab le  to  m ee t th e qu al if ic at io ns  
of  th e den ta l sch ools.  D enta l ed uc at or s a re  conv inc ed , ho wev er , th a t th e prob 
lem  of  re cru it m ent w ill  not  be  solve d u n ti l way s ar e  foun d to  pro vi de  mor e ex 
tens iv e fina nc ia l ass is ta nce  fo r den ta l st ud en ts .

Ab ou t 2 years  ag o th e den ta l pr of es sion  dem on st ra te d it s aw ar en es s of  the 
in cr ea si ng  se riou sn es s of  th is  prob lem by th e cr ea tion  of  th e Amer ican  D en ta l 
Assoc ia tio n Fu nd  fo r den ta l ed uc at io n st uden t lo an  prog ra m. N ea rly $200,000 
ha ve  been d is tr ib u te d  to th e den ta l scho ols th ro ugh  th is  pr og ra m  and as su ra nce  
has  bee n give n th a t th e den ta l pr of es sion  w ill  co nt in ue  to  su pport  th is  ac tivity . 
D en ta l st uden ts  ha ve  rece ived  sl ig ht ly  ov er  $1 m ill ion in  loan s from  th e  N a
tional  D ef en se  Educ at io n Act of 1958 duri ng  t he  p as t yea r an d ad dit io nal p ri vate  
fu nd s ha ve  be en  av ai la bl e in  an  am ount  sufficie nt to  in cr ea se  to ta l loan  an d 
sc hol ar sh ip  fu nds to  sl ig htly  mor e th an  $3 mill ion duri ng 1991-62. As hel pf ul  
as  it  ha s been,  th is  lev el of  f in an cial  as si st ance is in ad eq ua te . As an  il lu st ra ti on  
of th e in ad eq ua cy  of  th e loan  an d sc ho la rs hip  su pp or t, it  m ig ht  be  no ted th a t 
th is  to ta l am ou nt  wo uld  ha ve  prov id ed  ju s t a li tt le  ov er  $200 fo r ea ch  st udent 
en ro lled  i n den ta l sch ool  d uri ng  th e past  y ea r.

Ther e is  no  way  to s ta te  pr ec isely th e  num be r of  st uden ts  who  m ig ht  ha ve  
co ns id er ed  th e  st ud y of  den ti st ry  ha d not  th is  fo rm id ab le  econom ic b a rr ie r 
ex is te d.  We do know’, ho wev er , th a t th e st udents  wh o a re  en ro lle d in cu r a ve ry  
su bst an ti a l deb t duri ng th e ir  ed uc at io n.  F o rt y  pe rc en t of  th e fr esh m an den ta l 
st udents  ha ve  an  av er ag e in de bt ed ne ss  of  $2,450 an d by th eir  se ni or  year ne ar ly  
tw o-t hi rd s of  th e  st udents  a re  in  de bt  by  an  av er ag e of  $4,750. As an  ad dit io nal  
fa ce t of  th is  pro blem , I wou ld  like  to  re tu rn  to th e  ob se rv at io n th a t th e su rv ey  
in fo rm at io n whi ch  we a re  ab le  to  ob ta in  is  nec es sa ri ly  ba sed on th os e st uden ts  
wh o a re  en ro lled  in th e  d en ta l sch oo ls.  I t is  o bv ious  th a t m an y of  t he se  st uden ts  
a re  in  se riou s need  of  mu ch  g re a te r fina nc ia l as si st an ce , hu t th es e st a ti st ic s do 
no t id en ti fy  th e  ex ce llen t st udents  an d sc ie nti st s wh o ha ve  been lo st  to  den ta l 
ed uc at io n be ca us e of  th e ir  in ab il it y  to  ca rr y  th e he av y fina nc ia l bu rd en  of  pre 
pr of es sion al  an d pr of es sion al  ed uc at io n.

T he co m m itt ee  is we ll aw are  of  th e g re a t be ne fit  wh ich  has  been re al iz ed  from  
th e su pp or t wh ich  su ch  ag en cies  as  th e N at io nal  Scien ce Fou nd at io n,  th e N a
tio na l In s ti tu te s of  H ea lth an d th e Office of  Edu ca tion ha ve  give n to  g ra duate  
st uden ts  in m an y of  th e sc ient ifi c di sc ip lin es . The  pr og ra m s of  th es e ag en cies  
are  de se rv ed ly  re ce iv ing in cr ea se d su pport  from  Co ngres s. I t is our be lie f th a t 
g ra duate  ed uc at io n in p re para ti on  fo r on e of  th e hea lth  pr of es sion s,  which  
de nt al  ed uc at io n su re ly  is, ne ed s an d de se rv es  Fed era l as si st an ce  in  th e fo rm  
of st uden t lo an s if  we are  to  ass u re  th e lev el of  den ta l ed uc at io n and re se ar ch  
which  we a ll  wra n t f o r th e peop le of th is  cou nt ry .

The  Am er ic an  Assoc ia tio n of  D en ta l Sc hools  is in  fu ll  su ppor t of p a rt  C of 
H.R. 12 an d ur ge s th e co m m it tee to give  pro m pt  an d fa vo ra bl e co ns id er at io n 
to  th is  im port an t legi sl at io n.  W ith th e ad dit io nal fina nc ia l su pp or t fo r st uden ts  
wh ich  wou ld  be  m ad e av ai la ble  by th is  le gi sl at io n,  w’e a re  co nf iden t th a t re al  
pr og re ss  ca n be  m ad e in a tt ra c ti n g  a la rg er num be r of  qu ali fie d st uden ts  in to  
den ta l ed uc at io n.

CONCLUSION

In  su m m ar y,  th e Amer ican  Ass oc ia tio n of  D en ta l Schools  is fu lly  in  su pport  
of  th e pro gr am s prop os ed  in H.R.  12. The  cri ti cal ne ed s to w ar d whi ch  th is  hi ll 
is d ir ec te d ha ve  had  ex te ns iv e st udy by pr of es sion al , ed uc at io na l, and go ve rn 
m en ta l ag en cies , w ith appare n t ag re em en t th a t pr om pt , af fir mat ive ac tion  m ust  
be  ta ken  if  th e  co nutr y  is  to  av oi d a cr ip pl in g sh ort ag e of  pro fe ss io na l hea lth  
pe rson ne l. W e ur ge  th is  co mm itt ee  to  give  H .R . 12 fu ll  su pp or t w ith  th e vie w 
to  se cu ring  it s ap pr ov al  duri ng th is  se ss ion of  Co ng res s.

The Chairman. Thank you very much, gentlemen.
Mr. Roberts, do you have any questions ?
Mr. Roberts. Ju st one or two, Mr. Chairman.
Doctor, I believe you said there a re about 26 schools throughout the 

country, 26 dental schools.
Mr. Hemphill . 48 in 26 States.
Mr. Roberts. Anyway, it is in your statement, 48 in 26 States.
Do you feel th at the greates t need is to expand existing schools, or 

do you think there is a great need for new schools?



HEALTH PROFE SSIONS EDUCATIONAL ASSISTANCE 181

Dr. B rauer. I  would  th ink,  M r. Rober ts, th at we need  both. We  do 
have 48 schools . There  are a few of these t hat  a re rel ative ly new. Our  
pa rt icul ar  school in No rth  Ca ro lin a was establ ished in 1950. But we 
do need to expand t he  facil iti es  to  get somewhere wi thin the  ran ge  of  
the  po pulat ion  ra tio  of 1 to  1,800 to 1 to 1,900.

Th ere  are  othe r schools th roug ho ut  the co un try  th at  need  and 
can,  effectively  and  econ omically , expand  th ei r facilit ies . But  there 
are  an app rec iab le numb er of St ates  th at  do not have any schools  of 
de nti str y.  1 think  th ere  a re about 2(5 o r 27 S ta tes tha t do have schools, 
an d these  schools, both  pr ivate and State , s up po rt the  re st of  t he  coun
tr y 's  need for  pro fessional  pe rsonne l.

Mr. Roberts. W ha t about the  problem  of  tec hnicians  in the  denta l 
field?  Is  t ha t pr et ty  well supp lied, or is t he re  a short age there  also?

I)r . Bra ier. Th ere is an ext rem e shor tage  of  qual ified denta l lab 
orator y technicians.  Pr esen tly , we have  bas ica lly on- the- job tr a in 
ing  in most of the  comm ercia l denta l lab orato rie s, and we find some 
excellent technicians  fr om  thi s source,  but  it is no t adequa te. We need 
to forma lize  th is trai ni ng  in schools and th ro ug h whate ver  othe r fo r
mal ed uca tion  pro ced ure s we can have.

Mr. Roberts. W ha t is the len gth of  the  tr ai ni ng  of  the  technician  
be fore  she is qua lified and  licensed b y Sta te  boa rds?

Dr.  Brauer. You are  re fe rr in g to the  de nta l hyg ien ist,  I assum e?
Mr. Roberts. Yes.
Dr . Brai er. Th e denta l hy gien ist 's minim um  t ra in in g by St ate law 

is 2 academic  yea rs. We do have  a 4-y ear  prog ram in some schools, 
but 2 yea rs is the  min imu m recognized  training .

Mr. Roberts. They get  th is  trai ni ng  in the denta l school or  where 
do th ey  go fo r it  ?

Dr . Brauer. Most  prog rams are  in schoo ls of de nti str y.  How eve r, 
there  are a few h ygiene schools not connected wi th schools of dent ist ry. 
F or example the re  a re three  such schools bein g a ctiva ted  in ju ni or  co l
leges  that  are  not identif ied  wi th  a school o f de nt is try .

Pr im ar ily , though , they  are  in  schools  of de nt ist ry .
Mr. Roberts. In  Dr . H oll er s’ sta teme nt  he br ou gh t ou t the fact  

th at the re is a very serious  problem of  denta l disease, ora l cancer , 
malocclusion, cle ft pa lat e, and so fo rth . We  ha d a bil l int roduced 
las t ye ar  by ou r chair ma n, I  believe, th at  would  have pro vid ed fo r 
some insti tu tio na l research gran ts.  Are  you fa m ili ar  w ith  th at  bil l? 
Do  you know wh at I  am ta lk in g about ?

Dr . H ollers. No, s ir.
Mr. Conway  ?
Mr. Conway. Pe rh ap s,  Mr. Rober ts, you  are re fe rr in g to  th e bil l 

th at  was intr oduced by the c ha irm an  to h elp  th e St ate d ental  d ivi sio ns’ 
publi c he alt h act ivi ties, part  of  which  money wou ld have  been fo r 
research and  pa rt  of  which wou ld hav e been fo r some tre atmen t pr o
grams . Th is bill  was sponsored by Mr.  H ar ri s a t the reques t of  the 
Am erican  D en tal  Associa tion .

Mr. Roberts. O f course, I  wil l no t ask  yo u to com ment on th a t bil l 
at  th is t ime,  o ther  than  t h is :

Do you  feel th at  there is a gr ea t need fo r research  in these fields  
which  you have  mentioned th at  is no t be ing  done  today  ?

Mr. Conway. Th ere is a very gr ea t need  fo r ad dit ion al  research.  
Our  Na tional In st itut e of  De ntal Resea rch  is su pp or tin g a prog ram 
of  about $20 milli on  a yea r. We feel  th at th is  could well be doubled
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ove r the  next  few yea rs. In st itut io ns  such  as the  denta l schools and 
othe r research  cen ters cou ld adequately handle a program , we th ink,  
of  twice  that  ca pacit y in th e n ext  5 to 10 years.

Mr. Roberts. One othe r questio n, Mr . Ch airma n, and I  wil l be 
thr ou gh .

Do we have  much of  th ese  needs  covered by he alt h insura nce  as we 
do in  the  med ical  field ?

Dr . H ollers. Th e insura nce re la tin g to denta l tre atm en t is ju st  
being  deve loped now. It  does no t com pare wi th the med ical  healt h 
insura nce prog ram in scope, hu t pi lo t pro gra ms  a re in the  field today.  
Th is is one of  the grea t needs , of  course, fo r the  denta l profession . 
I t is in its  d eve lopmen tal stage,  a nd  we have  g reat  hope s fo r it.

Mr. Roberts. You hav e no th ing like  the  coverage th a t you have in 
the medical  insurance  policies?

Dr . H ollers. No, jus t a few pi lo t pr ogram s.
Mr. Roberts. Tha t is al l, M r. C ha irm an.
Th e Chairman . Mr.  Yo unger?
Mr. Younger. Tha nk  you, M r. C ha irm an.
In  rega rd  to yo ur  tes tim ony, Dr . Ho llers,  on  page 4 you s ta te :
Bas ed  upon  th e po pu la tion  es tim at es , we will  need  6,200 gra duate s by 1975. •
We are  gr ad ua ting  3,300 a year.  In  the next 12 years we will  be 

gr ad ua tin g some 36,000. Do yo u mean you will  need' 6,200 gr ad ua tes 
each year?  Is  th at  wha t you m ean ?

Dr . H ollers. W ha t we mea n, sir , is th at  we w ill need th at  num ber 
to ma intai n ou r pre sen t ra tio  of  denti sts  pe r populat ion  on the pr o
ject ed populat ion  grow th,  a nd, of  course,  to  cove r the annual at tr it io n 
wi thin t he  profe ssion.

Mr. I  ounger. Yo ur  sta tem ent is not  clear as to wh eth er you need 
6,200 gradu ates  from  now to 1975 or wh eth er you need 6,200 each yea r.

Whic h d o you need  ?
Mr. Conway. Could  I  answ er th at  ques tion,  M r. Yo unger? I f  the  

denta l schools  were to increase  the ir  g radu at in g classes by  ap pr op riate 
steps each year,  by  1975 they could achieve a g ra du at in g class of  6,200.

Mr. Younger. A year?
Mr.  Conway. That  is wha t is need ed, 6,200 grad ua tes a ye ar  by 

1975. From  th en on we would  ex pec t th at  th at  w ould  increase t o some 
7,000 to  7,500 in the next 5 to 10 yea rs. This, ho peful ly,  wou ld be 
done by s teps.

Mr.  Younger. W hy  do you tak e the  y ear 1959 as the  idea l ra tio fo r 
de nti sts  to popu lat ion ? W ha t was  the ra tio  at th at  tim e?

Mr.  Conway. About 1 to 1,900. The las t s urvey th at  th e A merican 
De nta l Associa tion  took of  the  denta l pro fession to de ten nine  t he  ra 
tios was in 1959. Pe rh ap s we cou ld sup ply  la te r figures, if  you  so 
desire.

Mr. Younger. Yo ur  ra tio , the n, would be 1 to 1,900 popula tio n ?
Mr. Conway. That  is r ight .
Mr . I  ounger. Does the Am erican  Denta l Assoc iation ce rti fy  or  

app rove d en tal  schools?
Mr.  Conway. Th e Council on Denta l Ed ucati on  of  the  Am erican  

De nta l Associatio n is the  officially recojniized  body fo r accre dit ing  
schools o f d en tis try , schools of  de nta l hyg iene and  o ther  schools in the  
re lated  au xi lia ry  fields, such  as the  denta l lab orato ry  technician cu r
riculu m.
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Mr. Younger. Are there any schools opera ting tha t are not ap 
proved by the association?

Mr. Conway. None are opera ting that are not approved by the 
association.

Mr. Younger. That is all, Mr. Chairman.
The Chairman. Mr. Rogers?
Mr. R ogers of Texas. Doctor, do I understand correctly, now, t ha t 

it is the position of the American Denta l Association tha t if this  
legislation was not passed, then there will be a reduction in the r atio  
of dentists to the population in the future?

Dr. Hollers. We feel that  is correct. We are losing ground now 
and, unless we get some assistance from somewhere, we will continue  
to lose ground because of the expanding population.

Mr. Rogers of Texas. Do you feel tha t that assistance must come 
from the Federal  Government ?

Dr. Hollers. Yes, sir, that has been proven. Dent istry is not com
parable  to medicine in funds  available, as we all know. Denti stry is 
in grea t need of help from governmental sources. We have tried 
many different approaches to it, and we are jus t not meeting the 
problem.

Mr. Rogers of Texas. Doctor, am I  correct tha t the present ratio  is 
1 den tist to 1,900?

Dr. H ollers. Tha t is the national level.
Mr. Rogers of Texas. Approximate ly ?
Dr. Hollers. Tha t is right.
Mr. Rogers of Texas. If  we work out a situa tion to increase th at 

to, say, 5 dentists per 1,900 people, would tha t, in turn , reduce the 
cost of dentist ry to the patient ?

Dr. Hollers. Well, let us say competition does have a tendency 
to do that, it is true. But, I could not make that as a positive statement-

Mr. Rogers of Texas. Do you feel, doctor, that 1 to 1,900 is pro 
viding  adequate tooth care and dental care for  the people?

Dr. H ollers. No, sir. Less than 50 percent of our population even 
takes advantage of what they have today. But the programs that  we 
have carried on to educate the people to the need of regula r care is 
increasing the demand, even wi th the population tha t we have. But 
today we are only treating about 50 percent of the population.

Mr. Rogers of Texas. Then you feel tha t there  is a great oppor
tunity or a fertile  field for expansion ?

Dr. Hollers. There  is no question about it.
Mr. Rogers of Texas. So tha t if you did have more dentists, there 

is plenty of  work for them to do ?
Dr. H ollers. That is right.
Mr. Rogers of Texas. One reason I asked about the Federal situa

tion, doctor, and I am sure you know it or have been told tha t I was 
the one who introduced the amendment last year  to strike  denti stry 
from the  bill. The reason I did that is because the dentists in my area 
had told me that  th is bill was socialism and tha t they wanted no part  
of it.

Dr. Hollers. I am well acquainted with your area, Mr. Rogers. 
I was born in Canadian , Tex., and  I know how they feel. They are 
gran d people, and they are sincere people, but they are jus t not correct.

Mr. Rogers of Texas. I want to get into that  for just  a second, 
Doctor. They formed another association, did they not ?
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Dr. Hollers. Yes; I know about it.
Mr. R ogers of Texas. And I do not know whether  that association 

is going to testify  o r not, but I know tha t my mail indicated that  the 
people generally  in tha t 18th Distr ict felt tha t the Federa l Govern
ment should take no pa rt in this. However, some of them told me if 
we passed a bill, be sure to include them. But I th ink tha t is probably  
human nature.

But is there a sharp devision of opinion, generally, among dentists 
on this matter?

Dr. Hollers. I would not say so. In  our house of delegates, these 
same people tha t you refe r to had a resolution to withdraw the en
dorsement of the American Dental  Association of Federa l aid to 
dental education.

We have 418 delegates in our house of delegates, the policymaking 
body of our organization, and there were 38 votes that supported them. 
The rest voted against  them. So you can see that,  of course, we do not 
have a small division.

Mr. Rogers of Texas. How many votes, did you say ?
Dr. H ollers. Thirty-eight for the resolution to withdraw the asso

ciation’s support for Federal aid to dental education, and about 380 
to maintain  it.

Mr. Rogers of Texas. But you do feel, though, that  the general 
feeling of the dentists in Texas is in support  of this type of legislation ?

Dr. Hollers. I do no t think there is any question about it. The 
policymaking body for our nat ional organization is our house of dele
gates, and this has been discussed very thoroughly by it over the past 
several years, since this question has been before the Congress, and 
support of Federal aid has been maintained.

Mr. Rogers of Texas. Thank you, Doctor.
Thank  you, Mr. Chairman.
The Chairman. Doctor, I  believe I  asked the  same line of questions 

last year concerning dental costs, and Dr. Timmons’ responses were, 
I think, similar  to your responses today with reference to the effect it 
might have, or probable effect it would have, on cost.

He indicated tha t if we had more dentists, this would, very likely, 
keep dental costs from going up in the future. He did not say it 
would lower the costs, as I assume you did not want to say here a 
moment ago, but he strongly emphasized tha t if we had more dentists, 
it would keep costs from going up.

Would you agree with that?
Dr. Hollers. I would think so. I t would be a natu ral thing, if 

there were more competition.
The Chairman. Mr. Glenn ?
Mr. Glenn. No questions.
The Chairman. Mr. Jarman ?
Mr. J arman. I think the only question I have would be in line 

with a question I  asked yesterday, Doctor, concerning the funds neces
sary to operate  new institutions .

At the present time I know it is difficult in so many par ts of the 
country to adequately finance the operation  of the facilities we now 
have. This  proposal would, of course, enlarge institutions and build 
new ones. What is your thinking  on how the problem of financing 
would be affected by increasing present faci lities ?
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Dr. Hollers. Dr. Brauer is the educator, and I would like him to 
answer that question.

Dr. Brauer. Mr. Chairman, our State legislatu re’s budget bureau 
maintains an A budget and a B budget for mv school. The A budget 
permits us to  run or to operate at a certain level and with a certain 
program. In  other words, with a certain number of faculty , staff, 
facilities, and so on. Now, if we were to increase our par ticu lar  stu
dent body by 10 percent or 40 percent or 50 percent, our opera ting 
budget would automatica lly rise with our level of expansion in our 
parti cular State.

Now, I  am sure tha t the private universities and some other State  
universities would find sources of operating  funds if the facilit ies were 
available. But until  facilities are available, we would not have any 
justification or reason for increasing the so-called budget operation.

I recognize this is a problem. It is a very real problem. But I 
think  that it could be solved.

Certainly i t could in our State.
Mr. J arman. I th ink th at is all, Mr. Chairman.
The Chairman. Mr. Keith?
Mr. Keith . Thank you, Mr. Chairman.
You made a statement to the effect that the dentists were partic u

larly  interested in developing an insurance plan to take care of major 
dental bills. You thought that that  would perhaps solve some of your 
financial problems.

I would like to comment on that a bit. In the case of the medical 
and surgical insurance plans, you have a much different hazard. In 
the long run the n ature  and extent of these costs cannot be predicted, 
and there is a real insurance risk.

I think, on the other hand, in the case of  den tistry that  the average 
individual knows over a period of years what his costs will be and 
can anticipate them. There may be an extrao rdinary circumstance 
occasionally, but, generally speaking, a man either has poor teeth or 
good teeth. li e has bills or does not have them. lie can budget for 
them.

And I do not think  that  you really will find your solution in an 
insurance package. You may find it  in a prepayment of dental bills 
on a monthly basis, but there really is not the same problem that 
exists in hospital and surgical insurance plans.

Dr. Hollers. The monthly payment plan is working very success
fully and it makes dental services available to many people who could 
not obtain i t in any o ther way. Tha t has been very well established. 
What you say about the difficulty in regard to dental insurance is a 
problem because dental bills can accumulate over a period of years. 
If  you are sick, why, you do not keep your appendix over a period of 
years.

A mouth on the other hand, can be in a verv bad condition and a 
patient still tolerate it, even though it will be uncomfortable and 
unhealthy. It  is a problem, but dental insurance is being developed, 
and certainly  we are giving a lot of thought to it. Through it, we 
have the hope of making it possible for people to obtain dental services 
more easily and readily.

Of course, we have group dental care. Many organizations are 
providing group dental care for the ir employees, and we have what 
is known as dental service corporations th at are developing group den-



186 HEALTH PROFE SSIONS EDUCATIONAL ASSISTANCE

tai care programs in many of the States. This is making dentistry 
available to many more people.

But, as you say, it is a difficult question.
Mr. Keitii. Group dental care would be a very wise and sound 

approach to the problem.
Dr. Hollers. Yes.
Mr. K eith . But to call it insurance might  be a misnomer.
Dr. H ollers. Tha t is right. Tha t is true , but insurance companies 

are quite interested. We have some organizations—in fact our own 
national organiza tion has a dental insurance program for employees 
tha t is developing statistics, and there are several plans in effect that 
we have hopes for.

Mr. Conway. Mr. Kei th, may I add one thin g here? The Ameri
can Dental Association is actually  quite optimistic about the ability of 
the insurance companies and these dental service corporations to 
handle the program which Dr. Hollers identified as group health care.

It  would be very difficult, if not impossible, to provide dental health 
insurance on an individual basis. But it is possible, and it is working 
out, to provide it  on a group basis to employees; a significant number 
of employees and dependents are covered today.

Mr. Keith. Thank you.
Tha t is all, Mr. Chairman.
The Chairman. Doctor, I think one of the most successful insur

ance programs I  have observed is burial group insurance. There  is a 
certain amount of assurance in thi s program, but why could not your 
organizat ion take a page from the book of such associations and t ry to 
organize people in order to satisfy a need which has been brought to 
our attention as imperative?

Now, 160 million people out of 185 million people in the country are 
having troubles. I believe tha t is even worse than the other health 
needs of the country. You understand  what I mean as to the 
difference.

Now, if you could get everybody in the country tha t needs this, 
could not somebody propose a program on a sustaining basis similar 
to that  I have referred  to ?

Dr. Hollers. Well, it is a question of education and a question of 
what comes first with the people. Many people have dental ailments, 
but in some cases perhaps they would ra the r have an automobile or a 
fur  coat than have dental treatment. We have increased demand con
siderably in the last few years through  our dental education programs. 
Indeed, if everyone in this country demanded complete dental care, 
why we could not begin to meet i t with the number of dentists tha t 
we have today.

I t  is our hope tha t there will be an even greater demand, and, of 
course, we will need more dentists  to take care of it.

Mr. Conway. Mr. Chairman, might I add one thing?
The American Dental Association believes tha t the insurance pro

gram th at  you are talking  about is reflected in the preventive program 
which we have espoused and endorsed. In  particular, we think tha t 
the best insurance today is for communities to fluoridate their water 
supply, so tha t the children will gain protection against dental decay 
which can be carried  throughout thei r lifetime.

The Chairman. Mr. O'Brien ?
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Air. O’Brien. Doctor, do I unders tand you stated tha t more than  
90 million people in the United States  do not seek dental treatm ent at 
all, more than ha lf the population ? Is th at correct ?

Dr. Hollers. In  any one year.
Air. O’Brien. Some, of course, I suppose, never seek it at all.
Dr. Hollers. That  is right .
Air. O’Brien. What is the reason for tha t ? Is it cost ?
Dr. Hollers. Not necessarily. We find that  many people have a 

fear of  the dental chair. We also find, of course, that  cost is a factor. 
But many people who can afford it  do not take advantage  of it.

Air. O’Brien. Then what you are suggesting  is th at aft er tapp ing 
every p rivate source available, every State  source available, you still 
lack the facilities and the manpower to take care of less than half  the 
population of the United States  ?

Dr. I Iollers. Tha t is right.
Air. O’Brien. That is all, Air. Chairman.
The Chairman. Air. Broyhil l ?
Air. Broyhill. I do not have any questions other than to congratu 

late Dr. Hollers on his statement and to pay my respects to Dr. Brauer , 
a fellow North Carolinian , and maybe ask him, as a personal favor, 
do you have—I am certain you do have—some informat ion on the 
dentists in North Carolina and a breakdown on the number per 
county ? If  so, I would like to get a copy of such information.

Dr. Brauer. There are an appreciable number of counties in the 
State tha t do not have any dentists. There are many small towns 
throughout  the State  t ha t are litera lly begging to have dentists come 
to that  parti cula r community.

We have all sorts of benefits th at would be given to the dentists if 
they were to come to these smaller communities. But we have the 
same relative problem that  medicine does tha t young men seek the 
larger  communities.

I think this part icular bill, H.R. 12, does have a provision that  
would encourage, and should encourage, more dentists to go to the 
smaller communities.

Air. B royhill. Thank you.
No questions.
The Chairman. Air. Kornegay ?
Air. Kornegay. Yes, Air. Chairman.
I would like also to welcome my fellow North Carolinian here today. 

I am happy  to have you here. Dr. Brauer, as well as you other 
gentlemen.

Dr. Brauer. Thank  you.
Air. Kornegay. I would like to ask you this, Dr. Brauer:
You made the statement that it costs a student approximately 

$15,000 to get a dental education. How much does it cost the dental 
school to educate tha t student ?

Dr. Brauer. How much does it cost the  dental school ? The school 
bears about 70 percent of the cost presently, and the reason I have these 
figures fair ly firmly in mind is tha t we have completed in the last 
several months a cost analysis of this question.

And so our  S tate pays approximately 70 percent of the total over
head for the part icular education of this student. It  costs us about 
$3,300 a year in North Carolina, per year, for a par ticu lar student 
in school.

94933—63------ 13
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Mr. Kornegay. It would cost something over $30,000 to fully edu
cate a dental student; is that, correct? In other words, the $15,000 
is jus t 30 percent of the total cost of his education ?

Dr. Brauer. The $15,000 figure includes living costs. In other 
words, in our par ticu lar State, about 30 percent of the  cost of educa
tion is taken care of by the student.

Mr. Kornegay. Only 30 percent ?
Dr. Brauer. Yes; and 70 percent by the State.
Mr. Hull. Would you yield ?
Mr. Kornegay. Yes, I will be glad to.
Mr. Hull. What is the tuitio n down at the Universi ty of North 

Carolina ?
Dr. Brauer. For residents it is $600 a year;  for  nonresidents, $1,200.
Mr. H ull. Of course, that  varies from State to State, I know.
Dr. Brauer. That is right . We have certain schools, private 

schools, that have tu ition rates up to $1,500 per year  for residents or 
nonresidents.

Mr. Hull. Can those folks who want to attend school bad enough 
come up with tha t much money ?

Dr. Brauer. Very, very few families have such financial resources. 
So we are missing the opportuni ty for many of our finest minds to 
pursue dentist ry or medicine, they go into other fields where there 
are scholarships or where there are substantia l loans or other sources 
of money.

Mr. Hull. If  the gentleman will yie ld fur ther  for just  a moment, 
what is your out-of-State tuit ion ?

Dr. Brauer. $1,200.
Mr. Hull. Thank you.
Mr. Younger. Will you yield for  just one question ?
Mr. K ornegay. Yes.
Mr. Younger. How many applicants did you have for entrance to 

your school tha t you could not accept ?
Dr. Brauer. In our part icular State, we have a general policy to 

admit residently only. However, over the past 10 years—and our 
school has  been activated about tha t long—we have taken from other 
States  roughly about 10 percent. These students come primar ily 
from those States  that  do not have schools of dentistry, such as South 
Carolina  and Florida. We have routinely not accepted applications 
from other areas of the country. Thus, to evaluate our school, com
pared to the national average, would not be exactly right  for the rea
son tha t we reject applications of all out-of-State students except 
those tha t might  come from Flor ida or South Carolina.

Our ratio has been a little over 2.3 or 2.4 applicants per student 
accepted on the restricted basis tha t we have been talkin g about. In 
other words, we take 90 percent North Carolinians and we restric t 
our number of applications. By and large, over the country, the 
overall average would run about 2.3, 2.4, 2.7, varying from year to 
year, pe r candidate.

Mr. Younger. Tha t is all.
Mr. Kornegay. Doctor, this leads up to my next question. That 

is, just very briefly and generally, what scholarships, if any, are 
available to a young person desiring to study dentis try in North 
Carolina ?
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Dr. Brauer. The only scholarships in North  Carolina are the 
Moorhead scholarships. I think we have one present ly in the school. 
We have had three or four in the school, but they are very rare.

Mr. K ornegay. Then, I  take  it there are no specific scholarships for 
dentis try ?

Dr. Brauer. Tha t is correct.
Mr. Kornegay. The Moorhead scholarship  being a general 

scholarship ?
Dr. Brauer. Tha t is right.
Mr. Kornegay. With the option on the part  of the  student to pursue 

whatever education he desires ?
Dr. Brauer. Tha t is correct.
Mr. K ornegay. Let me ask you this, if you care to comment on it. 

My colleague, Mr. Rogers, asked the preceding witness a question 
about whether or not in recent years there had been any hesitation 
or foot dragg ing on the part  of the S tate authorities in moving ahead 
in the field of medicine and denti stry because of the think ing tha t 
Federa l funds  would be available. Have you experienced any of that  
attitude in North  Carolina?

Dr. Brauer. We recognize that , with the very limited financial 
resources of the Sta te and with the large demands of our many schools 
of higher education, it may be some years away—there is no way to 
identify a time schedule—before we might have additional facilities 
for medicine or for dentistry.

So we are looking with grea t favor upon a bill  of this type to sup
port us in our immediate building program.

Mr. Kornegay. But, at the same time, are we not doing what  we 
can down there to advance the cause of dent istry  and medicine?

Dr. B rauer. Our State  has been very favorable, in general, and has 
extended itself on our economic level. I think our State has been very 
fine in its support of higher education.

Mr. K ornegay. In fact, in the past 10 or 15 years we have buil t the 
medical center at Chapel Hi ll ?

Dr. Brauer. Tha t is right.
Mr. K ornegay. A medical school, dental school, school of nursing,  

a fine hospital, school of public health ?
Dr. Brauer. Right.
Mr. Kornegay. Are there not plans to go ahead and enlarge it ?
Dr. Brauer. That  is right.
Mr. Kornegay. And, like Mr. Rogers’ folks, if this bill does go 

through,  as 1 understand it, they would like to get a little bit of it ?
Dr. Brauer. Right.
Mr. K ornegay. I would like to commend you, Dr. Brauer, for the 

wonderful job you have done.
Dr. Brauer. Thank you.
Mr. Kornegay. And say, although we have a young dental school, it 

certainly is coming to the forefront in a hurry, and this is due, in no 
small measure, to the leadership  you have furnished.

Dr. Brauer. Thank you.
Mr. Kornegay. Tha t is all, Mr. Chairman.
The Chairman. Mr. Brotzman ?
Mr. Brotzman. Doctor, I have heard testimony to the effect tha t 

a desirable ratio is 1 dentist to 1,900 people; is th at not correct?
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Dr. H ollers. Tha t is correct: tha t is the national average.
Mr. Brotzman. I s that  the national average ?
Dr. Hollers. That is the ratio  nationally . In  some States it is 

lower. In North Carolina, I believe, it is 1 to 3,800.
Mr. Brotzman. Now, my question, specifically, as I  understand the 

significance of that, is this ratio  you advocate mainta ining, 1 to 1,900, 
or is tha t only the national average ?

Dr. Hollers. Tha t is the national ratio  and the national average.
We would like a t least to maintain  that,  and if we do not get some 

help, we cannot do so.
Air. Brotzman. One to 1,900 is the national ratio, the national 

average, ratiowise ?
Dr. Hollers. Yes.
Mr. Brotzman. But it is not doing t he job now ?
Dr. Hollers. Tha t is right.
Mr. Brotzman. Let me ask the question this way :
In a State that has 1 dentist per 1,900, is it doing the job ?
Dr. Hollers. No.
We have some States  tha t even have 1 to 500, and they are still 

not meeting the needs of the people.
Mr. Brotzman. Now, this gets right  down to my specific question, 

and I am a little confused on this point.
I just read your testimony here relative to the dental disease 

problem, its scope and its seriousness. The thing  I am trying to 
evaluate in my mind is how much o f the problem is caused by lack 
of dentists and how much is caused by lack of people going to see. 
their  dentists? Do you understand my question?

Dr. Hollers. Yes, sir. I cannot answer it though because no one 
can say just exactly why this  individual does or does not seek care and 
we have no pertinent statistics. If  you would make a survey on it. 
they would say they have some reason or other.

For instance, I questioned some mothers as to why they do not 
take their  children to the dentists. They say, “Well, they don't like 
to go.”

Well, who does? And that is just about the situation.
Mr. Conway. Could I add something to that ?
Mr. Brotzman. Yes.
Mr. Conway. We conducted surveys to explore this  question of how 

you motivate people to see their dentists. Over the last 20 years, with 
a concentration on dental health education, we have increased from 
about 25 percent to 40 percent the number of people per year who 
see their dentists. We believe that with-----

Mr. Brotzman. I am sorry : I  did not hear that .
Mr. Conway. Over the last 20 to 25 years, we have increased from 

25 percent to 40 percent the number of people who see thei r dentists 
durin g any one year. We believe that  this has been the result of 
two things: a concentration upon dental health education and the 
achievement of a better economic standard.

If  you increase dental health education, and the economic stature  
of the people increases, they tend to seek more dental care.

We believe we may well have an increase to 50 percent in the next 
10 years: tha t is, 50 percent of the people will he seeking dental care 
annually, and it will grow from there.
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Mr. Brotzman. Have you a national breakdown of the ratios in 
the various States of the Union ?

Mr. Conway. Yes, si r; we can supply that  for  the record.
Mr. Brotzman. I would very much like to see that, i f 1 could.
Mr. Conway. We will supply that  for  the record.
Mr. Brotzman. Thank you.
Tha t is all, Mr. Chairman.
(The breakdown requested was submitted but, being too voluminous 

for the record, has been placed in the committee files.)
The Chairman. Mr. Hull ?
Mr. Hull. No questions, Mr. Chairman.
The Chairman. Mr. Long?
Mr. Long. No questions, Air. Chairman.
The Chairman. Mr. Van Deerlin
Dr. Hollers. May I comment for Mr. Long’s benefit, 1 attended 

Tulane, and Tulane's  dental school had to close a few years ago for a 
lack of funds.

Mr. Long. Yes, s ir; I know that . There is a very serious situation 
in the State of Louisiana, as you probably know, and also as Dr. 
Brauer knows. They have under consideration now a stepped-up 
program in this regard.

The Chairman. Mr. Van Deerlin ?
Mr. Van Deerlin. Mr. Chairman, I hesitate to explore an area of 

possible controversy, but the subject of water fluoridation has been 
introduced. I would ask Dr. Hollers to assume that water fluorida
tion had been adopted universally  in the water supplies of local 
municipalities and water districts,  say, 10 years ago.

Tn your opinion, Doctor, would this have done anyth ing to offset 
the rising need for dentists ?

Dr. Hollers. Certainly. It  has been proven beyond a doubt tha t 
it would prevent a considerable amount of decay.

Mr. Van Def.rltn. Might there be a reasonable estimate as to the 
extent that this  would have helped offset the need for dentists ?

Dr. Hollers. It  would have, but Mr. Conway can give you the 
statistics on water fluoridation.

Mr. Conway. We have not made such a survey. We have not tried 
to project that.

Air. Van Deerlin. No; I should imagine that there is no basis 
for that.

Mr. Conway. Up to 65 percent of dental decay will be prevented if 
persons are exposed to water fluoridation from birth  through  age 
15-16, and they will carry  that  protection through the rest of their 
1 i ves.

Mr. Van Deerlin. How much of the average dentist's work time is 
devoted to care of decay and other work that he might not be doing, 
in your opinion, if we did have water fluoridation, as opposed to 
‘‘elective” work—I know there is p lenty of work for dentists beyond 
treatment  of caries.

Mr. Conway. We could get this for you. We have some surveys 
from which we could extrapolate that information and present this 
for the record, if you so desire.

Dr. Brauer. There is another element in your question, and it is an 
excellent question. It relates to the fact , as Dr. Hollers has indicated,
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tha t if we did have fluoridation in any part icular communal water 
supply, tha t we would have a reduction of approximately 65 percent. 
This still would leave 35 percent of the problem—I mean there still 
would be those who are subject to dental disease because of differences 
in vulnerabil ity. Now, assuming tha t the 65 percent did have a 
freedom from dental caries, it means they would retain their  teeth 
longer.

Then we get into the inevitable disease in a very high percentage 
of our  population beyond the age of 20, which is periodontal disease.

So, we then  get into a problem of removal of teeth, and we get into 
the problem of denture construction and all the other elements of 
service.

So, in reality, while we reduce the dental caries problem, we also 
increase with age other problems in dentistry.

So, the actual reduction in number of dentists needed, unless we 
have a total preventive program, migh t not be too great. Fluorid a
tion is a fine and essential program for preventing  dental caries, but 
we should have a far  more expansive preventive program to really 
do the job.

Mr. Van Deerlin. Thank you.
Mr. L ong. Mr. Van Deerlin, would you yield ?
Mr. Van Deerlin. Yes, Mr. Long.
Mr. Long. Dr. Hollers, is the position tha t the American Dental 

Association has taken on the question of fluoridation, perhaps, the 
cause of the comparison between the American Dental Association 
and the other organization with the same initials?

Dr. Hollers. No, sir.
Mr. Conway. We have no evidence of that.
Mr. Long. Thank you.
Mr. K eith . Mr. Van Deerlin, would you yield again?
Mr. Van Deerlin. Yes.
Mr. K eith . With  reference to this same subject, it was mentioned 

by one member of the committee that  toothpaste was an adequate 
substitu te for fluoridation of the water supply. Would you comment 
on that?

Dr. Hollers. I would say it  is not.
Mr. K eith . Thank you.
The Chairman. Thank you very much, gentlemen, for your ap

pearance here and your testimony today.
Dr. Hollers. Thank you for the privilege.
The Chairman. Dr. Ernest L. Stebbins.
Dr. Stebbins, I  believe you are dean of The Johns Hopkins Univer

sity  School of Hygiene and Public Health.

STATEMENT OF ERNEST L. STEBBINS, M.D., DEAN, THE JOHNS
HOPKINS UNIVERSITY  SCHOOL OF HYG IENE AND PUBLIC
HEALTH, AND VICE PRES IDENT OF THE  ASSOCIATION OF
SCHOOLS OF PUBLIC HEALTH

Dr. Stebbins. I am also vice president of the Association of Schools 
of Public  Health , and it is in tha t capacity  t ha t I am testifying for 
the association.

The  Chair man . V er y we ll, Doc to r,  y ou  m ay  pro cee d.
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Dr. Stebbins. I would like first to very briefly discuss the problems 
of the schools of public health which we have presented before this 
committee and for which we have been very grate ful for the oppor
tunity , and, as you all know, as a result of previous legislation, there 
is some provision for scholarships, traineeships, for the g raduate stu 
dents in public health.

I would also like to mention the situation  in the United  S tates  as far 
as graduate training in public health is concerned. There are 12 
schools of public health in this country to supply the needs for all of 
the trained  public  health personnel a t the  postgraduate level.

These schools are located in various part s of the country. There are 
six schools tha t are privately endowed schools at Hopkins, Harvard, 
Yale, Columbia, Pit tsburgh,  and Tulane. There are six schools that 
are part s of State universities, Califo rnia (two schools), Michigan, 

* Minnesota, North Carolina, and  Puer to Rico.
The Association of Schools of Public Heal th is made up of the 

membership of each one of these 12 schools, and the association has 
instructed me to indicate unanimous support of H.R. 12. We support 
this proposed legislation, not only because it provides a mechanism for 
improving the teaching of public health in the graduate schools of 
public health but, also, because it would increase, we believe, the 
number of physicians and dentists and other  health personnel from 
which we draw our students.

You have heard of the shortage of physicians and of dentists. I 
would like to comment briefly on the shortage of public health 
personnel.

A number of years ago the Congress requested a study conducted by 
the Public Heal th Service of the needs for train ing,  gradua te training , 
in public health . The Public Health Service, in cooperation with the 
schools, carried out a study, with the schools and with public health 
agencies in the country, of the need for training of public health 
personnel.

At that time it was found that  there were 2,500 budgeted, but 
unfilled, positions in the health departments throughout the country. 
It was estimated at that time by the conference tha t there was need 
for 6,000 additional public-health-tra ined personnel to take care of 
the increasing population, and it was also found that there were 
approximately 20,000 employees of health agencies tha t did not have 
the prescribed training and needed additional tra ining.

As a result of the report  of this conference, the Congress increased 
the number of traineeships which make it possible for physicians, 
dentists, and other  health personnel to go to schools of public health, 
and this has been one of the most successful training programs that 
we know of.

It has been an important stimulus to young people to enter this 
field and to supply the needs of the country.

A further  example of the shortage of personnel in this field was 
brought to my attention very recently when the Surgeon General of 
the U.S. Public Heal th Service asked for the opportunity  to have 
members of his staff come and interview our students because of the 
extreme need for trained public health physicians in the U.S. Public 
Health Service.

Each year we have representatives from 10 to 15 States coming to 
the schools to interview students in train ing,  and there are many
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positions for each student tha t is now being trained. I might comment 
on the special situation of the schools of public health.

As you probably know, 95 percent of our graduates go into public 
service. By “public service,” this is in the U.S. Public Health Service, 
the Army, the Navy, the Air Force, State health departments,  city 
health departments and county health departments. For  this  reason, 
we feel that there is a special justification f or Government support fo r 
these schools.

It  has been pointed out t ha t in some respects the schools of public 
health are comparable to the milit ary academies in  tha t they train 
people for service of the Government p rimarily. The costs of tra in
ing are high. The tu ition paid by the sponsoring agencies or by the 
student, in a recent study, was shown to be approximately 11 percent 
of the total cost of training the public health  workers.

The increasing demand for public health  personnel has pu t a special * 
strain  on the schools. The schools of public heal th have been, perhaps, 
less successful than other professional schools in obtaining private 
support,  part icula rly for construction. Many of the schools are 
housed in the same facilities tha t they occupied 20, 30 or even 40 years 
ago. There has been a tendency for schools to expand their  operations 
to meet the constantly increasing needs for tra ined personnel.

For example, in most of the schools they have had to establish new 
programs of train ing to meet new public health needs such as in the 
field of accident prevention, radia tion hazards, air pollution control, 
chronic disease control, and a whole range of new public health activi
ties that  are demanded by the public and are new areas where skills 
and education are needed.

This has resulted in many of the schools having extreme over
crowding or  the use of completely inadequate teaching facilities. In 
my own school we have whole departments  of the school housed in 
substandard houses in the neighborhood of the school. We urgently 
need new teaching facilities, classrooms, laboratories, seminar rooms, 
if we are to provide adequate teaching for the students that  we now 
have.

Every school of public health is operat ing at capacity. If  the 
number of s tudents is to be increased, new facilities will be required. 
The association has attempted to determine what the needs of the exist
ing schools are and what would be the cost of creating additional 
schools.

I"he 12 schools have reported the ir urgent needs for space that would 
cost, as nearly as can be estimated, $42 million.

The Public Health Service has indicated that there should be at 
least three additional schools at a cost of approximately $6 million 
per school.

The existing  schools have reported that  i f the facilities that they are 
planning for which funds are not now available, the $42 million in 
expanded facilities would result in a 60 percent increase in the enroll
ment of students in these schools. We believe that  if H.R. 12 is en
acted and implemented by appropriations, tha t it would be possible 
for the schools of public health to move ahead almost immediately 
in constructing these facilities and making it possible to great ly in
crease the enrollment in the schools, therefore, increasing the number 
of gradua tes and beginning to meet these unmet needs for train ing 
public health personnel.
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(The complete prepared  statement of Dr. Stebbins follows:)

Testimony Presented to the House Interstate and Foreign Commerce Com
mittee on H.R. 12 by Ernest L. Stebbins, M.D. Dean of the School of 
Hygiene and Public Health of the J ohns Hopkins University

I am Ernest  L. Stebbins, dean of the School of Public Health and Hygiene of 
the Johns Hopkins University. My work as a practicing public health physi
cian has included State  health departm ent positions in New York and Virginia 
and the health coinmissionership of the city of New York. At present I am 
vice president of t he Association of Schools of Public Health. It  is in the last- 
mentioned capacity tha t I appear today as spokesman for the 12 univeristy grad 
uate schools of public hea lth in this country. The president  of our association, 
Dr. Hugh R. Leavell of Harvard, is presently in New Delhi as a public health  
consultant to the Indian  Government, along with Dean Edward G. McGavran 
of the University of North Carolina School of Public Health and Dr. J. Fred 

Mayes of the U.S. Public Health  Service.
The proposed “Health Professions Education Assistance Act of 1963,” which 

has been introduced by Chariman Har ris of this committee as H.R. 12, is strongly 
endorsed by the Association of Schools of Public Health. Our members were 
gratified tha t the foreru nner of this measure, H.R. 4999, was thoroughly studied 
and favorably reported by th is committee in the preceding Congress. We th ank 
the chairman and the members of the committee for taking up this unfinished 
business so promptly in the curre nt session. There is an urgent job to do and 
the health professions and institu tions concerned share  the committee’s desire 
to get on with it.

The shortage of physicians and other members of the health professions is 
a serious national problem. Construction of teaching facilitie s to permit student 
enrollment increases in existing schools of medicine, public health, dentistry 
and other overcrowded educational institu tions  in the health field, as well as for 
new schools, is e ssential and long overdue. Financial assistance to medical and 
dental students in such form as the Congress may devise will make it possible 
for many who could not otherwise do so to take this very expensive professional 
training. Federal traineeships have been used effectively to enlist very promis
ing candidates for gradu ate train ing in public health,  under the Health Amend

ments Act (Public Law 84—911 ).
My colleagues and I in gradu ate public health education recognize the fact  

tha t questions of how and to what  extent the Federal  Government should assist 
in the trainin g of young men and women to become medical doctors warra nt care
ful study. We believe tha t assistance  should be granted, and we are confident 
tha t the philosophical and practica l considerations can be resolved. At the 
same time, we point out tha t Federal participation  in gradua te public health 
education is already  an accepted practice tha t has had bipartisan congressional 
suport for several years and tha t of the present and previous administrations. 
The case is c lear cut and noncontroversial. It  is simply a  matte r of helping to 
provide the means whereby physicians, dentists, nurses, engineers and others, 
who already have obtained their basic professional education and degrees, can 
prepare themselves for public service. I emphasize tha t they are being trained  
for public service, not for private practice. They serve in State and local health 
departments and at  national and international levels, as well as in voluntary 
health agencies and institu tions which are essentially  in the public service.

The objective of public health practi tioners is to safeguard and improve the 
health of citizens on a mass basis by organizing and administering community
wide, statewide and even nationally encompassing programs of prevention of 
disease, accidents and other conditions tha t threaten  whole populations. I do 
not need to persuade this committee, which has fostered so much constructive 
public health legislation, tha t prevention is the key to the health of the individ
ual and of the Nation. It  is, of course, the least expensive way to health, as 
many industries and agencies of Government have learned. Investments in keep
ing well people well—off the absentee list, off relief rolls, out of hospitals and 
in a state  of self-sufficiency and well being—are repaid severalfold in actual 
dollar savings and in the earnings  of increased productivity. It has been truly 
said tha t the cost of sickness is far  greater than the price of health.

Jus t as the practicing physician is traine d to diagnose illness in an individual 
patien t and to prescribe and carry  out treatm ent, so the public health officer as 
physician to the community, State, or Nation, must be able to measure accurate ly
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the incidence of disease in the population under his care, to detect conditions 
hazardous to h ealth and to lead the way in carrying out corrective measures on 
a wide scale. Among the many forms such measures may take  are immunization 
programs, as in the case of polio, and campaigns for the ea rly diagnosis of cancer 
and other dieases tha t can so often he halted if discovered in time. Whatever 
the procedure, it will involve the public.

The task of explaining the reali ties of illness and health to the public as a 
whole and of bringing the  many segments of the population together for effective 
community action is one tha t requires special knowledge and special skills, as 
Members of the Congress can readily understand from thei r own experience in 
public affairs. The complexities of public administrat ion, community organiza
tion and related subjects are not learned in schools of medicine, dentistry , nurs
ing or engineering where the  focus of necessity is on the mastery of basic physical 
and biological sciences. The need for additional  train ing in the specialties of 
public health gave rise to the graduate schools of public health among which, 
incidentally, the school which I now direct  at Johns Hopkins, was the first. 
There are five other schools in private ly operated universit ies—Columbia, Har
vard, Pittsburg h, Tulane, and Yale—and six schools in State  universities— 
California-Berkeley, California-Los Angeles, Michigan, Minnesota, North Caro
lina, and Puerto  Rico.

The function of the 12 schools of  public health in the United States, as I 
have indicated, is to prepare physicians, engineers, nurses, and others who are 
basically tra ined already  in thei r several professions, to organize and administer 
programs, and to do research  and teaching aimed at the prevention of disease 
and accidents and the promotion of  health among whole population groups— 
communities, States, and Nations. The schools receive s tudents from all part s 
of the United States and from countries througho ut the free world. Most of the 
students from abroad are  sponsored entirely or in par t by th e U.S. Government.

The Federal Government and the 50 State s are dependent upon the  12 schools 
of public health for gradua te-tra ined personnel to operate public he alth services. 
While a very high proportion of the schools’ graduates do enter the public serv
ice—as many as 95 percent according to the most recent survey—there is a 
severe personnel shortage in public health  departments  at all levels of govern
ment. The natu re and exten t of this shortage has been well documented, not 
only in hearings conducted by this committee and by a study conducted by the 
committee's staff but also by the findings of the Fir st National Conference on 
Public Health Training which reported tha t ‘‘the da ta indicate a serious deficiency 
in the training of  many curren tly employed personnel and document the areas 
of need for additional adequately qualified personnel to develop the specific 
health programs authorized  by the Congress and other public bodies.” The 
Conference reported well over 2,500 vacancies—tha t is, budgeted, but unfilled 
positions—in official health agencies alone due to lack of trained personnel, 6,100 
additional professionally trained workers needed at  this time due to population 
growth and new health hazards  and the need for formal, specialized tr ainin g of 
20,000 professional health workers now employed. Inter natio nal health com
mitments of the Nation aggrav ate the shortage problem as U.S. Public Health 
experts  are called upon, not for permanen t duty abroad, but to serve a s consul
tan ts in technical assistance programs and other public health undertakings, 
particularly in the developing countrie s of the free world.

Rath er than to cite more shortage figures, which ar e available to the committee 
in it s own records, I  merely suggest th at any member who wishes to gain a keener 
sense of this critica l situation need only telephone the  health officer in  his State 
capital  or home distri ct. I know th e answer  will come back loud and clear and 
in specific terms. The shortage of adequately trained  public health personnel 
is nationwide.

The principal reasons for the dear th of public health personnel with graduate 
train ing may be quickly stated. Underlying the need for  public health  physicians, 
of  course, is the fact tha t insufficient numbers are coming out of medical schools 
from which some go on to specialized training, including the specialty of public 
health. Other reasons, which apply not only to physicians but to the other 
professional health  experts who make up the public health  team are: (1 ) the 
cost to the student  of taking additiona l gradu ate work; (2 ) the cost to the uni
versities providing gradu ate public health education: and (3 ) lack of adequate 
class room and other forms of teaching space and facilit ies in the existing schools.

The first factor—cost to the student—involves the individual who has already 
invested much time and money in college and professional school and must now
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consider beginning to earn a living or putting th at off another year or more in 
order to become a public health specialist. This, in addition to the ac tual  ou tlay 
of funds for tuition and living expenses. By this  stage in their life, th e ma jority  
of physicians and other professional people are married and have family respon
sibilities. Thus the q uest ion: Can they afford grad uate  public hea lth educat ion? 
Fortunate ly, this question has been answered in large measure by the Federal 
Government through the provision of public health traineeships for qualified physi
cians, engineers, nurses and others who plan to ente r the field of public health. 
The demand for this form of assistance  has exceeded the availabil ity of funds 
since the program was enacted in 195G but this represents an eminently success
ful means of stimulating the interest of professional men and women in public 
health careers and has proved to be a powerful recruitin g device.

The second facto r—cost to universities of providing graduate public health 
education—stems from the necessarily expensive natur e of this kind of instruc
tion. Since the needs in public health work are  many and varied and persons 
of widely different training are required, teaching must be done with small 
groups and a large number of courses is offered. The ratio  of facu lty members 
to students is therefore  relatively high, in comparison, for example, to tha t in 
law schools where large classes are  conducted and the curriculum is essentially 
the same for  all students. The education of public health leaders in schools of 
public health  averages more th an $5,000 per studen t per year toward which tui
tion pays but 11 percent. Since th eir gradu ates are  almost entirely public serv
ants in relatively  low income brackets, the schools cannot expect more than 
token amounts through alumni giving. The financial problem of both the private 
and the State-sponsored schools of public health  was acute indeed before the 
Federal Government recognized the situation in 1958 and provided di rect teach
ing funds to schools of public health through the Hill-Rhodes Act. Although 
the Hill-Rhodes gran ts constit ute only pa rtia l reimbursement to the schools for 
the cost of traini ng federally sponsored students, they have been of immense 
help to the schools, enabling them to reduce previous deficits both in dollars and 
in the form of unfilled faculty positions in fields of critica l importance, such as 
radiobiology, cancer control, mental health  and prevention of hea rt disease.

The third factor  bearing heavily on the shortage of public health  personnel is 
the need for additiona l teaching facilities. I could recite at  great length the 
situation  in the various schools where classrooms ar e overcrowded and obsolete, 
faculty offices and seminar meeting places are  scattered widely in rented or 
borrowed q uarte rs not designated for educational purposes and where the num
ber of students admitte d must be limited to those who can be accommodated in 
existing space. Here again, the documentation is complete and a matter  of 
record and inquiry at any one of the 12 universities concerned will reveal tha t 
the problem of inadequate teaching space is very real.

All of the schools of public health  are operating  at  full capacity and any 
increase in student enrollment will be dependent upon the provision of more 
teaching space. The problem of financing such construction is serious both for 
the private  schools and for those conducted by States. The pr ivate schools find 
it possible to obtain matching funds on a 50/ 50  basis from private sources for 
facilities for research  which is of interest to individuals, industries, or founda
tions. But these same private sources regard  the train ing of futu re public 
health  officials as a public responsibility  and have consistently declined in recent 
years to contribute substantially to the construction of public health teaching 
facilities. In the case of the State  schools, the problem is one of proportions 
of in-State and out-of-State students accommodated in the schools. Since only 
an average of 25 i>ercent of the  students in the State  schools are residents of the 
State concerned or will work in the State where they were trained, State legis
lature s naturally draw the line on providing more than an equivalent share of 
the cost of teaching facilities.

Provision of Federal grants toward the cost of constructing  teaching facil ities 
in graduate schools of public health will offer both the State  legislatures con
cerned and various private  sources the strong incentive necessary to complete 
the necessary financing.

Now I come to what I believe is the most telling point of all in the case 
which I am privileged to present on behalf of the schools of public health 
regarding H.R. 12. These schools are not jus t generalizing about the  needs 
for teaching facilities, construction funds nor the prospects of increased enroll
ment. They have figured th eir space and cost requirements. They are  prepared  
to act immediately to expand the ir physical faciliti es and to admi t more
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students. Specifically, a compilation of d ata obtained from all of the 12 schools 
reveals a need for $42 million for construction of new teaching faciliti es in 
existing schools. The space thus added would permit an increase in student 
enrollment of more than  60 percent, according to the estimates by the schools 
themselves. In addition, the Public Health  Service has estimated tha t at least 
$18 million is required for construction of new schools of public health. After 
years of striving in this direction, the schools of public health have found 
tha t it would be sheer impossibility for them to raise the required amounts 
without Federa l assistance along the lines proposed in H.R. 12. The schools of 
public health  mean business. They are eager to expand in order to provide 
more trained personnel to help meet the Nation’s need. They will move swiftly 
to do so, i f this legislation is adopted and Federal funds are made available to 
them as proposed.

The Nation’s dependence on the 12 university  gradute schools of public 
health in 10 States  and Puerto Rico for the comprehensive professional training 
of public health specialists to serve at all levels of government and in the 
voluntary agencies has been clearly recognized by the Congress and partic ularly  
by this committee. The role of these schools has been likened to tha t of 
the service academies. They st and clear of controversy regarding the propriety 
of Federal support. Indeed, it might be said that,  to the extent tha t they 
educate federal ly sponsored students at thei r own expense, they are subsidizing 
the Federal Government. They are grate ful for the considerable assistance 
which the  Congress has granted  for traineesh ips, for research and teaching and 
for research facilities. They will welcome the logical extension of such assis t
ance to teaching facilitie s through the passage and implementation of H.R. 
12 and urge tha t in this way they be enabled to increase their  professional 
contributions to the Federal Government and to the several States.

The Chairman. Thank you very much.
Mr. Rogers ?
Mr. Rogers of Texas. Doctor, do you feel that  the lack of personnel 

that  has come into the Public  Health  Service has been due p rimarily 
to the lack of facilities to train them, or has it been due to the lack 
of an adequate pay scale ?

Dr. Stebbins. I am sure both fac tors enter into it, but the experience 
with the tra ineeship  program has led us to believe that, if you provide 
the facilities and the suppor t, which is now provided, a t least in part,  
for the student, tha t more and more will enter  the field.

r am sure tha t the inadequate salaries of many physicians in public 
health is a deterrent to attr act ing them. We are competing for the 
physicians that  graduate from the medical schools, the  dentists that 
gradua te from the dental school. They wish to go into some spe
cialty, and if one of the clinical specialties provides more adequate 
remuneration than public health, it is understandable that more of 
them will go into the clinical specialties.

This is changing, and we see many more applicants for training  
in the specialty  of public health than we did  just, a few years ago.

T think this is, in large measure, due to the traineesh ip program 
tha t the Congress authorized a number of years ago.

Mr. Rogers of Texas. Thank you. Doctor, for your answer, and 
for your excellent statement.

That  is all, Mr. Chairman.
The Chairman. Mr. Younger?
Mr. Y ounger. Dr. Stebbins, if I understand your statement cor

rectly, you feel that IT.R. 12, i f passed, would increase the number of 
doctors available?

Dr. Stebbins. Yes.
If  th is b ill is passed, I  have complete confidence tha t it would stim

ulate more young people to go into medicine and into dentist ry and 
some of those would go on into public health.
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Mr. Younger. Several years ago we passed the National Defense 
Educat ional Act with the idea tha t we wanted to stimulate  more 
youngsters to go into engineering and science of various types.

Dr. Stebbins. Yes.
Mr. Younger. The last figures that I saw, in regard to engineering, 

was t hat  for the last 4 years we have had each year fewer students 
registered in the schools of engineering than we had the previous year, 
in spite of all of the encouragement in that  bill.

I am in favor  of th is bill, but I am wondering  if we are going  to be 
confronted with the same results which apparent ly we achieved in 
the National Defense Education  Act.

Dr. Stebbins. I am also connected with the medical school at our 
university, and I know th at a large proport ion of the students in the 
medical school are in severe financial difficulty. We know that  some 
students drop out each year because they cannot pay tuition and 
maintain  themselves.

I am sure tha t this  is true in many medical schools. I know that  
many young men tell me tha t they cannot look forward to going into 
medicine because of the high cost of the tra ining and the long period 
of tra ining.

I cannot but believe that this bill, if enacted, would stimulate many 
of these th at are not  now going into medicine and therefore, becoming 
available for training in public health, to go into medicine and 
dentistry.

Mr. Younger. Do you think  tha t if we increased the forgiveness 
to 100 percent of the loan, it  would encourage more of the doctors to 
go into practice in the areas designated by the Surgeon General as 
needing physicians?

Dr. Stebbins. Yes; I  th ink tha t that is quite possible. Medical stu
dents can add and subtract,  and they would recognize the financial 
advantage  in going into the field, if there is forgiveness of  the loan.

Mr. Younger. Tha t is the area where we rea lly need doctors, the 
rura l areas.

Dr. Stebbins. Certain ly the shortage of physicians and dentists is 
greates t in ru ral areas.

Mr. Younger. Tha t is all, Mr. Chairman.
The Chairman. Mr. Long?
Mr. Long. No questions? Mr. Chairman.
Dr. Stebbins. Air. Chairman, may I make one further  statement ?
I gave you the estimates of the needs as presented by the 12 schools 

of public health. This comes to $42 million to augment and provide 
the facilities for  increasing the number of students by GO percent.

In addition to that, here is estimated t ha t at least $18 million would 
be needed for new schools.

One of our concerns is tha t the appropriation authorized by this 
bill might be insufficient to meet the needs of all of the schools t hat  
would be provided with support. There are 88 medical schools: there 
are 48 dental schools; there are many other schools tha t would be in 
cluded in this, and if the needs of the schools of public health are to 
be met, we feel th at either the amount of money should be increased 
or tha t there should be a categorization, the setting aside of a certain 
proport ion of the funds to meet the needs of these schools.

We would hope tha t you would give some consideration to tha t 
possibility.
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The Chairman. Doctor, thank you very much.
The committee is pleased to have had you back with us and to have 

heard your testimony.
Dr. Stebbins. Thank  you, sir.
The Chairman. The committee will recess until 2 o’clock. 
(Whereupon, at 12:05 p.m., the committee adjourned, to reconvene 

at 2 p.m., the same day.)

AFTERNOON SESSION

Mr. Roberts (pres iding). The committee will please come to order.
Our next witness will be Mr. Merlyn McLaughlin, American Osteo

pathic Association, Des Moines, Iowa.

STATEM ENT OF MERLY N McL AUGHLIN, AMERICAN  OSTEOPATHIC
ASSOCIATION, ACCOM PANIED BY LAWR ENCE L. GOURLEY, WA SH 
INGTON COUNSEL FOR AM ERICA N OSTEOPATHIC ASSOCIATION

Mr. McLaughlin. Mr. Chairman, members of the committee, my 
name is Merlyn McLaughlin. I have been in education since 1927 and 
in the college field since 1937, and hold a Ph. D. degree from the 
University of Colorado. Since 1959 I have been president  of the 
College of Osteopathic Medicine and Surgery at Des Moines, Iowa, 
and I am currently president of the American Association of Osteo
pathic Colleges.

There are five colleges of osteopathy and surgery. All are non
profit, tax-exempt institutions. All are accredited by the American 
Osteopathic Association, and all are members of the American Associ
ation of Osteopathic Colleges.

It is an honor to appear before this committee in support of the 
pending Health Professions Educat ion Assistance Act of 1963, II.R. 12.

This bill offering a program of matching grants for construction of 
teaching facilities and a program of student loans will go fa r toward 
achieving the goal set in 1959 by the Surgeon General’s Consultant 
Group on Medical Educat ion that “the number of physicians grad
uated annually by schools of medicine and osteopathy must be in
creased from the present 7,400 a year to some 11,000 by 1975—an 
increase of 3,600 graduates."

The impact of the osteopathic colleges is truly  national  in scope. 
Their  current student body is derived from 48 States and the District 
of Columbia. See appended chart marked “A.”

Firs t-year students in 1962 received their required preprofessional 
training  in 176 undergraduate colleges in 36 States. See appended 
chart marked “B.”

Their gradua tes are engaged in the  legalized practice of their pro
fession in each of the 50 S tates and the Distr ict of Columbia. In  38 
States and the Distr ict of Columbia, osteopathic physicians (physi
cians, D.O.) practice under unlimited licenses. According to Health 
Manpower Source Book, section 14 (Public Health  Service Publi
cation No. 263), there were some 14,700 physicians (D.O.) in the 
United  Sta tes in mid-1962. See appended chart marked “C” for phy
sician-population ratios and type of practice.

Seventy percent of the enter ing freshmen hold baccalaureate or 
advanced degrees. Some others obtain B.A. or B.S. degrees afte r
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completing the first year at osteopathic colleges under combined 
degree agreements with various undergraduate colleges and univer
sities. The standard curriculum of an osteopathic college requires 
at least 5,000 hours of professional instruction distributed over 4 
college years. The graduate then begins an internship of 12 to 24 
months in a hospital approved for intern tra ining by the American 
Osteopathic Association. Aft er internship, an increasing number 
of g raduates ente r on 3-year terms of residency tra inin g in approved 
residency training  hospitals, followed by 2 years  of specialty practice 
preparatory to examination for certification by specialty boards in 
such specialties as internal  medicine, surgery, radiology, obstetrics, 
gynecology, pediatrics, and pathology.

A survey in 1958 indicated that  the osteopathic colleges spent 
$6.8 million for basic operation, only $1.4 million, or 21 percent, of 
which came from tuition  and fees. Gifts and gran ts and deficit 
financing supplied the rest.

During  the past 17 years the profession has contributed  over $10 
million to osteopathic education and research. Twenty-four State  
societies covering 80 percent of the profession annually contribute  
directly to a support-through-dues program. In 1962 the profession 
contributed over $840,000.

Much of our teaching activities  are in overcrowded and obsolescent 
buildings. The osteopathic colleges cannot adequately meet their  
needs for construction of teaching facilities  without additional 
assistance.

In  recommending a 10-year program of Federal grants on a 
matching basis for the construction of medical teaching facilities, 
such as tha t proposed in H.R. 12, the Surgeon General's Consultant 
Group pointed out that  only with such Federal  stimulus will adequate 
funds become available for needed construction.

The success of the Hill-Burton program furnishes abundant evi
dence of the catalyt ic effect of the availability of Federal matching 
funds. Several osteopathic colleges have matched Hill-Burton funds 
for construction of a diagnostic and treatm ent facility, a teaching 
hospital, and a rehabilita tion facil ity.

The 1962-63 enrollment for the 5 osteopathic colleges was 1,581, 
an increase of 20 over the 1961-62 enrollment.

One thousand two hundred  and thirte en individual applicants ap 
plied for admission to the osteopathic colleges in 1962, of whom 
438 were enrolled, which is 8 above the recommended freshman 
capacity.

While the 775 applicants who were not enrolled met minimum re
quirements, many were rejected on scholastic or motivation grounds, 
and undoubtedly many were rejected for lack of available space.

In his communication reported  on page 273 of the hearings on 
H.R. 4999 last year, the president of the  Kansas  City College of Oste
opathy and Surgery, Dr. J. M. Peach, sa id :

We have increased the utilizat ion of our classrooms and laboratories  from 
the usual 3 to 4 clock hours per day for classroom and /or  laboratory, to from 
6 to 8 or 10 clock hours per day in classroom and laboratory utilization. We 
have reached the “bursting” point  as it relates  to  our  present  physical facilities 
and are desperately in need of additional classrooms, laboratories, equipment, 
and personnel to mainta in standards of education and train ing and also to 
provide educational opportunities for a large number of students.
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The same thing  is true of the institution I head. While facilities 
of the College of Osteopathic Medicine and Surgery at Des Moines 
are adequate for accepting 70 students per class, we have l>een aver
aging closer to 80 the past several years which, in spite of stepped-up 
utilization, has resulted in a crowded, unsatisfac tory condition. 
Rejections have averaged from 30 to 50 qualified s tudents  per year 
because of lack of facilities. Last year, our freshman class was filled 
in May, and we were forced to reject 43 qualified applicants. It is 
anticipated the  same condition will prevail this  year.

Because the buildings housing our college activities are antiquated 
and obsolete and there is no land available within a reasonable dis
tance, our board of trustees has secured from the Federal Government 
86 acres of surplus land at Fort Des Moines, Iowa, for the building 
of a new campus. We plan to construct  on tha t site new facilities 
to accommodate a class of at least 100 entering  freshmen per year; 
a teaching hospital of 150 beds which can be expanded to 500 beds 
over a period of 10 years; and a teaching clinic to accommodate 
100,000 patients per year  as well as housing for students.

I have here letters from the Philadelphia College of Osteopathy, 
the Chicago College of Osteopathy, and the Kirksville  College of 
Osteopathy and Surgery  updating  information on their current and 
prospective facilities filed with this committee and incorporated  in 
last year’s hearings.

Mr. Chairman, may I add these very importan t letters ?
Mr. Roberts. Without objection.
(The lette rs referred to are as follows:)

Chicago College of Osteopathy,
Offi ce  of t h e  D ea n , 

Chicago, III., January 31. 1963.
Mr. Lawrence Gourley,
Washington, D.C.

Dear Mr. Gourley : It  is a pleasure to send you an uiMlated report from the 
Chicago College of Osteopathy indicating the developments on this campus of 
the past year.

The Hyde Park-Kenwood urban renewal program has made fantas tic progress 
in the past year. We have acquired slightly more than three acres of land 
directly across from the hospital and clinic. We are developing this land into 
landscape grounds, parking lot and are allotting a portion for the construction 
of a five-floor basic science and research building.

The construction of the two new wings to our teaching hospital is ahead of 
contrac tual schedule. One wing will be opened on April 1 and the  other on July 
1, barring  any unforeseen circumstances.

The en tire neighborhood has  taken on a new sense of pride and responsibility 
as the slums a re removed and replaced by parks, playgrounds, a shopping center, 
private homes and some efficiency apartment  buildings. We find th at it is easier 
to “sell” a prospective student  to live in this area and attend classes at this 
campus.

The situation reflects in the applicants  stat istic s for this year. As of this 
date, we have received 123 applications for the 1963 freshman class. We have 
accepted 40 of these, rejected 26 and have 57 under consideration with definite 
action to take place within the next  60 days. At the same time last  year, we 
had but 87 applications and had accepted about 20 students for the September 
class.

Things are  looking up for us afte r several dismal years. There is a new 
attitude of security and stabil ity permeating the faculty and staff as we all 
become more assured tha t our decision to stay in this neighborhood was a wise 
one. A new basic science building will allow us to increase our incoming classes 
to 100 students, a gain of approximately 30 percent. I do not foresee defficulty in 
filling classes of this size. The fac t that  our performance this  year has improved,
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coupled with  the  knowledge th at  the avai lable  prem edical applica nt pool will 
be in creasing  each year for the nex t decade enforce s this  stat ement .

Very trul y yours,
R. A. K ist ne r, D.O., M.D., Dean.

P hil ad elph ia  College of Osteop athy,
Offic e of th e P resident, 

Philadelphia , Pa., February  1, 1963.
Lawrence L. Gourley, Esqui re,
American  Osteopathic Association,
Wash ington, D.C.

Dear Mr. Gourley; In response to your  teleg raphed inquiry of Jan ua ry 30, 
1003, concerning cu rre nt da ta about Phi lade lphia College of Osteopathy, may 

I call the following to y our atte ntion :
1. Because our pre sen t college classroom and labora tory  faciliti es (bui lt in 

192 0) were designed to accommodate a maximum of 75 stu den ts per class, it has 
been necessa ry for us to overload our fac ilit ies  for years  in orde r to take care of 
demand . We have done this because  for  a long time we have sensed the need 
for  more physicians and, sho rt of buildi ng a new plan t, our only altern ative  
was to overload. You are  aware  of the effect of overloading on the wear  and 
tear  on pla nt and equipm ent, as well as on the teach ing program and the facul ty.

2. Our basic, long-term plan s have  not change d in the  las t year.  We still are  
planning  our plan t, facu lty and  hosp ital  expan sion in term s of a predocto ral 
enro llme nt of 150 per  class and a postdocto ral enro llme nt of 150 full-time  stu 
den ts (in terns,  resident s, fellows and Ph. D. ca nd idates ), plus an unknown 
number of part- time, shor t-cou rse stud ents . (As I repo rted  to you previously , 
with our cur ren t fac ilit ies  the par t-tim e enrollme nt has  avera ged about  30 0 for 
the pa st severa l years. What we can expect with  expand ed faci lities  is hard 
to estim ate. Clearly, however, with  expanded fac ilit ies  making it possible to 
respon d to the rapid developments in medicine  with an even bet ter program, 

enrollme nt is bound to ris e. )
3. I thin k it important to emphas ize th at  a very gre at major ity  of our gr ad 

uat es go in to genera l pract ice. From the  stan dpo int of public heal th and heal th 
service to the  general  public this is a poin t of par am oun t importance. Our plan s 
call for a continuing and firm emph asis on education for  general  practice, hence 
it is clea r th at  any incr ease  in the numbe r of gra duate s of Philade lphia College 
of Osteopathy brings  more superio r medical service  to the  area  where it is most 

needed.
The Phi lade lphia County  Medical Society made a study of the  na tur e of the  

prac tice s of both allo path ic and osteo pathi c physic ians. The rep ort  pointed out 
th at  the re are  about 4,000  allopath ic physicians in thi s city, of whom 800 are  
general prac titio ners . Ther e ar e abou t 400 osteo path ic physicians, of whom 
320 are genera l pra ctit ion ers . The asto unding fac t repo rted  was that  the 320 
osteo pathic general pra cti tio ners provid e abo ut 45 per cen t of th at  service  to 
the  cit izens  of  this  ci ty. A more convincing argum ent  in supp ort of our wishing 
to provide more osteo pathi c physi cians would be difficult to find. Inve stme nt 
in the educa tion of osteo path ic phys ician s is the best  way to insu re increa sed 
direct  high-level pa tie nt care  in the  are a wher e it  is most needed—general 

pract ice.
4. I wish also to inform you of a development not previousl y reported to you. 

We have reserve d space on our  new campus for a fac ilit y to provide  car e for  
the  aging. We have gone into this prog ram af te r car efu l study. Fun dam en
tally , it  seemed to us, any college provid ing education  for  physicians cannot any 
longer  delay furn ishi ng education  and exper ience for  stu dent physicians in this 
imp ortant  area.  You can readily  imagin e the impact of such a facility  on our 

curriculum.
5. We a re  now rec rui ting more full-t ime people f or our  faculty. We are  doing 

thi s now in orde r to be re ady for  the opportunitie s an expanded  campus  will give 
us. Also we ant icip ate  th at  because it  is so much lar ge r than  in any previous 
gene ratio n, the pres ent und erg rad uate college enrollment will produce a greatly  
expanded  demand for medical educa tion. We expect to be prepared  for  this.  
We mus t have, however, firm and  gre atly  expanded sup por t from both gover n

men tal and privat e sources.

04 93 3— 6: 14
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6. In  my  le tt e r to  you of  F ebru ary  5, 1962, I su bm it te d a ta ble  of  data  on  our 
en ro llm en t. I am  pr ov id in g th a t ta bl e ag ain  w ith  th e in fo rm at io n fo r 1961-62  
ad d e d :

A pplicat io ns co ns id er ed A cc ep te d
A d m it te d  

(a cc or di ng  to  
reg is tr a r’s 

re port )

G ra duate d  
or  c u rr en tl y  

en ro lled

1956-57—259 .. .......... ............................... ......... ............................... ........... 94 91 84
1957-58—239 ________________ ________________________________ 90 84 79
1958-59—232_____ ____ _______ _____ _________________________ 84 79 67
1959-60—220_________________________________________________ 87 66 64
1960-61—251_____ ________ __________ ________________________ 108 91 86
1961-62—275___________ __________ ________ _____ ____________ 108 95 92

O ur  a tt ri ti o n  has be en  du e pre ponder an tly  to  fin ances. Academi c inad eq ua cy  
is pr es en t to  o nly a  m in or  d eg ree.  O ur  st udents  de pe nd  he av ily  on th e N.D.E .A.  
loa ns . B u t ev en  w ith th es e,  be ca us e of  th e  fina nc ia l de m an ds  of  fa m ily an d 
he al th  p roblem s, we  st il l ha ve  w ithdra w al s.

P le as e no te  th a t th e cu rr en t fo u rt h -y ear cl as s is our sm al le st . W ith th e 
gra duati on  of  th is  c la ss  and t he ad m is sion  of  anoth er  of  a bo ut  100 in  num be r our 
to ta l en ro llm en t fo r 1963-64 , de pe nd in g agai n  on a tt ri ti on , w ill  be be tw ee n 340 
an d 350. An in cr ea se  fo r 196 4-65  ca n be an ti c ip ate d  be ca us e th e nu m be r of  
appli ca nts  is  up  ag ai n fo r 1962-63. As  of  Ja n u a ry  31, 1962, we had  168 pre 
sc re en ed  ap pl ic an ts . As  o f Ja n u a ry  31, 1963, we  ha ve  210. T his  is a 23 per ce nt  
in cr ea se  in  one ye ar . You a re  aw are  of  th e  an ti c ip ate d  in cr ea se  in  ap plica tions 
to  underg ra duate  co lleges—in  th e ca se  of  on e S ta te , Michiga n— th e ag e gr ou p 
from  w hi ch  ap plica nts  w ill  come  w ill  in  1965 in cr ea se  40 pe rc en t in  one ye ar . 
W hile  th e av er ag e fo r th e co untr y  w ill  not be qu it e  th a t hig h,  it  is cl ea r th a t th e 
combine d fo rc e of  an  ab so lu te  in cr ea se  in  th e  nu m be r go ing  to  college,  plu s an  
ac ce le ra te d ra te  of  ap pl ic at io n to P h il adelp h ia  Co llege  of  O steo pa th y,  drives  us  
to  bu t on e co nc lusio n— we m ust  in cr ea se  our fa ci li ti es . The  F ed er al  Gov ern
m en t— as  well  as  S ta te  an d loca l go ve rn m en ts—h as a ro le  to  pla y— an  im port an t,  
inde ed  es se nti al  ro le—w ay s an d m ea ns  m ust  be pr ov id ed  fo r th e ex pa ns io n of  
te ac hi ng  an d cl in ic al  fa ci li ti es . I sh ou ld  lik e to  no te  also  th a t th e in cr ea se  be
comes d ou bl y im port an t as  we  a re  ob lig ed  to  ex pan d be ca us e of  in cr ea si ng po pu 
la tion  dem an ds .

We  a re  pl ea se d to  c oo pe ra te  w ith  you by su bm it ting  t he se  data . We  hope  they  
wi ll be he lp fu l to  you, an d pl ea se  be ass ure d  of  our  wish to a ss is t in  an y way  
we  can.

You rs  ver y sinc erely,
F rederic I I. B ar ti i, Pre side nt .

K irks vill e College of Osteopathy  & S urgery ,
Kirksv ille , Mo., February  1,1963.

Lawren ce L. Gourley, E sq ui re ,
Legal  Counsel,
Atnerican Osteopath ic Association,
Wash ington, D.C.

D ear Mr. Gourley  : I t is en co ur ag in g to  kn ow  th a t on th e fi rs t day  of  th e new 
Co ng res s, C ha irm an  H arr is  of  th e Hou se  Co mm erc e Co mm ittee , re in trod uc ed  the 
m ed ical  ed uc at io n a id  bil l, now H.It . 12. I t  is  my  under st an din g th a t th e  te x t 
is  th e sa m e as  th e c om m itt ee  r ep or te d b ill  u pon th e sa m e su bje ct  l a s t ye ar , na mely,  
II .R . 4999 on which  I  ha d th e  op port unity  to  t es ti fy .

Th e si tu a ti on  a t  K irksv il le  re m ai ns ess en tial ly  un ch an ge d.  We re ce nt ly  ha d 
H il l- B urt on su pport  fo r re no va tion  w ithdra w n be ca us e one of  ou r bu ildi ng s was  
an ti quate d  an d no t fir ep roof . The  re no vat io n of  th is  sp ac e or  a new bu ild in g 
is a mos t im port an t ne ed  fo r ou r di ag nost ic  and  tr ea tm en t ce nte r fo r which  th er e 
is no o th er a vai la ble  sp ac e in  t he hosp ital  a re a.

We a re  en ga ge d in  th e tr a in in g  of  yo un g me n an d wo men in th e pra ct ic e of 
os te op at hi c med ic ine,  w e fill ea ch  e n te ri ng  c la ss , but  of ten lose 10 per ce nt or mo re  
du e to  po or  sc ho la rs hi p whi ch  is  so fr eq uentl y  as so ci at ed  w ith fina nc ia l du re ss . 
So th e loan  pr ov is io ns  of  th e pre se nt  pro po sa ls  a re  ve ry  si gn if ic an t an d we 
be lieve  th ey  wou ld en co ur ag e m or e an d bett er ap pli ca nts  an d he lp  the m, w ith
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greater  securi ty, to complete the ir education.  Even the  present,  very  help ful, 
National Defense Loan does not cover o ur tuit ion  costs.

Our present enrollment problem involves some lower ing of the  stan da rds of 
acceptance w ith less lower ing of the  s tan dards  of continuance  in the college and 
the refo re a ttr iti on  of stu den ts a t too h igh a rate.

1957.....................................................................................
1 9 5 8 .. ............................................................ ...................
1959.................... ................................................................
I9 60....................................................................................
1961 ............ ..................... ........... .......................................
1962 .....................................................................................

A pplicat io ns
co ns id er ed

A pplicat io ns
ac ce p te d

S tu d en ts
a d m it te d

G rad u a te d

302 177 100 60
316 147 98 78
303 164 95 86
300 171 91 66
359 172 100 85
331 162 100 85

We are  dedicated to the  best tra ining  program th at  we can provide for our 
ma tric ula nts  and  our  faculty  are  prepared to make many personal sacrifices to 
obta in our go als; we have  organized our  alumni into a group th at  places  our 
college second in the Nfltion in the  ma tte r of ann ual  giving. Our tuit ion fees do 
no supp ort the expense item for  our  facu lty. We reg ard  ourselves as an insti 
tution devoted to public service and  as such we do much cha rita ble  work in our  
locality, if we are  to grow in service and  educa tion, Fed era l aid would seem to 
be essent ial, because we have tappe d every other  resource.

We continue to app rec iate  your  efforts  on our  beha lf for  improved medica l 
service and  education.

Cordially a nd sincerely,
R. McF arla ne  T il ley , D.O.,

Dean and Acting President.
Mr. McLaughlin. We hope the student loan provisions of the bill 

also will prevail. We believe they will encourage more and better ap 
plicants and help them, with grea ter security, to complete thei r edu
cation. The loss of students by at triti on in medical and in osteopathic 
colleges as reported on pages 167 and 277 of last year’s hearings ex
ceeded 10 percent.

Before closing, I  should like to call a ttention to what may have been 
an oversight in legislative drafting.

H.R. 12 permits a hospital affiliated with a “school of medicine” 
(defined in sec. 724(4)) to apply for a construction grant. In order  
tha t a hospital affiliated with a “school of osteopathy” (also defined 
in sec. 724(4))  may be similarly eligible, we respectfully  submit the 
following amendments:

Add “or school of osteopathy” a fte r “medicine” in line 23, page 3, 
and line 6, page 13.

The Chicago College of Osteopathy has two affiliated teaching hos
pital s at Detroit—the Detro it Osteopathic Hospi tal, and the Art 
Centre Hospital.

The College of Osteopathic Medicine and Surgery at Des Moines 
has four affiliated teaching hospitals—Doctors Hospital, Columbus, 
Ohio; Flint Osteopathic Hospital, Flin t, Mich.; Des Moines General 
Hospital, and the Wilden Osteopathic Hospital, Des Moines, Iowa.

The Kirksville (Mo.) College of  Osteopathy and Surgery has four 
affiliated teaching hospitals—Normandy Osteopathic Hospita l, St. 
Louis, Mo.; Stil l-Hildreth Osteopathic Hospita l, Macon, Mo.; Laugh
lin Osteopathic Hospital and Clinic, Kirksville,  Mo.; and State H os
pita l No. 1, Fulton, Mo.

The Kansas City (Mo.) College of Osteopathic  and Surgery has 
two affiliated teaching  hospitals—Oklahoma Osteopathic Hospital, at 
Tulsa, Okla .; Lakeside Hospital, Kansas Ci ty, Mo.
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The requested amendments are in consonance with the pattern of 
the legislation in other  respects. We hope for their  adoption, and for 
the approval  of the bill.

Mr. Roberts. Than k you very much, Mr. McLaughlin. I have just 
one or two questions.

I call your attention to the committee report  of the hearings  on H.R. 
4999 at the top of page 4 of the report.  As you look at it there,  I  will 
read it to you.

Som e ev iden ce  w as  ad du ce d in  th e  hea ri ngs th a t se ve ra l of  th e  ex is ting  
sch oo ls of  os te opa th y w er e en co un te ring di ff icu lti es  in  fil lin g th e ir  cl as se s w ith  
qu al ifi ed  ap plica nt s,  le t al on e expan din g th e ir  en ro llm en t.

The question arises, is tha t a correct statement or an incorrect one, 
and if so, wha t are the facts ?

Mr. McLaughlin. The majority of the schools are overcrowded, 
and all have more qualified applicants than they can accept at this 
time. Now, I  should point out tha t some of the schools in the past 
have accepted applicants, but at enrollment time they did  not show up. 
For that  reason, they were low in their freshman class.

Air. R oberts. Well, so that we can have this entire ly clear, I would 
like to ask you to submit for the record figures for each school on the 
number of applicants, the number of students admitted in 1962, and 
5 years preceding 1962, if  you would be so kind as to supply tha t for 
the record.

Mr. McLaughlin. I would be glad to do that.
Mr. Roberts. I believe Chairman Harris  stated tha t the record will 

be closed 5 days after  the conclusion of the hearings this week. So I 
think tha t will give you sufficient time to supply us that material.

Chairman Harr is?
The Chairman. I believe I  have no questions.
Mr. S pringer. I have no questions.
Mr. Roberts. Mr. Kornegay ?
Mr. Kornegay. No questions.
M r.R oberts. Mr. Younger?
Mr. Younger. Just one question. What is the  average total cost to 

the s tudent  for th is education ?
Mr. McLaughlin. The tuition ?
Mr. Y ounger. No ; the average cost. What would it cost a student ?
Mr. McLaughlin. The total cost will run between $4,000 and $4,500 

per year.
Mr. Younger. Tha t is all.
Mr. Roberts. Mr. Long ?
Mr. Long. Mr. McLaughlin, on page 3, you stated that some stu

dents were rejected on motivation grounds.
What  are those?
Mr. McLaughlin. I should like to explain th at each applicant comes 

in for an interview. We find tha t our attr ition is much less and our 
doctors are much bette r if we examine motivation, or why do they 
want to become doctors.

A man who really wants to be of service to humanity and can prove 
that  makes a good s tudent  and a good doctor. If  he comes in and 
says “All I want to do is ge t through school so I can make money,” 
tha t is not the type of motivation we are looking for.
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Mr. L ong. I see. You gave some detai l on the proposed action of 
your board of trustees  and the construction of an addit ional facil ity—

Mr. McLaughlin. A new facility.
Mr. Long. A new facili ty at Fo rt Des Moines, Iowa. Will this be 

built  if  this bill does not pass ?
Mr. McLaughlin. We nope so. But  we have considerable faith in 

this committee and in Congress to work with us to alleviate the medi
cal shortage in the  United States, and we are hoping fo r the best.

Mr. L ong. You do feel, though, tha t you could raise the necessary 
money to construct this facility without Federal participation?

Mr. McLaughlin. Let me say that  I will do my best to do that . I 
think that we could, eventually, but the need is now.

Mr. Long. Do you feel, Mr. McLaughlin, tha t th is is a proper field 
for Federal activity  and Federa l participat ion?

Mr. McLaughlin. Yes, I do.
Mr. Long. No fu rther questions, Mr. Chairman.
Mr. Roberts. Mr. Broyhill  ?
Mr. Broyhill. Do your students receive the same training  in schools 

of osteopathies as they do in a medical college? Is this the same 
train ing? Can they get the same degree as a medical degree?

Mr. McLaughlin. Pract ically  the same train ing, except tha t the 
osteopathic philosophy and the osteopathic principles are given them 
as an extra modality which they can use in health care.

Mr. Broyhill. In other words, this is extra  ?
Mr. McLaughlin. In addition to. The philosophy goes all the way 

through,  but that is right.
Mr. Broyhill. And your graduates, then, can, say, come back to 

any other State and practice as a reg istered physician, is this correct ?
Mr. McLaughlin. In many of the States, there is a joint board 

which examines both groups.
Mr. Broyhill. No other questions.
Mr. Roberts. Mr. Brotzman?
Mr. Brotzman. Ju st to follow up a bit on this  question by my 

colleague from Nor th Carolina, you have a degree in some instances in 
osteopathy, which makes you a doctor of osteopathy, is that correct ?

Air. McLaughlin. The five colleges at the present time give the 
degree, doctor of osteopathy, right.

Mr. Brotzman. Do I understand tha t there is another degree or 
category called a physician, doctor of osteopathy, or is there some 
difference here in the categories that I  fail to perceive?

Mr. McLaughlin. No. If  I  get vour question right , our graduates 
are classified as physicians and  surgeons, D.O., which means doctor of 
osteopathy, following th eir name, where the other  might be physician 
and surgeon, M.D. Does tha t answer your question ?

Mr. Brotzman. Yes.
Now, one more question to be sure I understand this. Af ter  an 

individual has passed your school, then he can go take a board in any 
State in the Union ?

Mr. McLaughlin. Right.
Mr. Brotzman. And if he passes tha t par ticu lar board, he, of 

course, can start  practicing in that part icul ar Sta te?
Mr. McLaughlin. Right.
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Mr. Kornegay. Will the gentleman yield ?
Mr. Brotzman. Yes.
Mr. Kornegat. Doctor, are there any requirements fo r in ternships 

or residencies as they have in the field of general medicine?
Mr. McLaughlin. I am sorry ; I did not get that.
Mr. Kornegat. Does the science of osteopathy require internship 

or residency subsequent to g radua tion from the school before entering 
into the active practice?

Mr. Gourley. May I  ?
Mr. McLaughlin. Yes.
Mr. Gourley. Congressman, in 23 of the States doctors of osteopa

thy are required to show completion of internsh ip in order  to take 
the examination for State licensure. The same is t rue  of doctors of 
medicine in the 30-odd States. All or more than 99 percent  of the 
osteopathic graduates intern anyway, as do the medical graduates.

Mr. Kornegay. What is the length of that internship?
Mr. Gourley. I do not know of any State tha t requires more than  

1 year. So far  as residency is concerned, no State  requires a residency 
for licensing an M.D. or a D.O., I believe.

Mr. Kornegay. That is in a specialized field th at they go into the 
residency phase of thei r training?

Mr. Gourley. That  is right.
Mr. Brotzman. May I just complete one question ?
Mr. Roberts. Yes.
Mr. Brotzman. Could a physician, doctor of osteopathy, perform 

surgery, let us say, in a State where he was admitted to practice?
Mr. McLaughlin. In 38 States, provided he is qualified as a 

surgeon, yes, he has had his residency in surgery.
Mr. Brotzman. That  is all, Mr. Chairman.
The Chairman. Mr. Roberts, I would like to pursue that  just one 

moment.
As an osteopath, he becomes a surgeon ?
Mr. McLaughlin. Afte r osteopathic graduation, he has 1 year of 

internship and 3 years of residency, plus 2 years of supervised work 
before he can be certified as a surgeon.

The Chairman. Then when he is certified as a surgeon, does he 
become an M.D. ?

Mr. McLaughlin. No: he is an osteopathic surgeon.
The Chairman. I do not know whether I am acquainted with it 

enough to ask an intelligent question. What kind of osteopathic 
surgery does one submit himself to ?

Mr. Gourley. Mr. Chairman in 38 States, an osteopathic applicant 
obtains an unlimited license.

The Chairman. What do you mean, an unlimited license? To do 
anything  he wants to ?

Mr. Gourley. Ethica lly, yes. So far  as the healing a rt is concerned, 
he has the same scope of license as a doctor of medicine. In a number 
of States, they have the exact same license.

The Chairman. Tha t is what we are trying to get. I think that is 
what Mr. Brotzman was getting at.

Mr. Gourley. Yes, sir.
The Chairman. Then he becomes not only a doc tor of osteopathy, 

but also a doctor of medicine ?
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Mr. Gourley. There are two routes to become a physician. One 
can attend a medical school and become a physician, or one can attend 
an osteopathic school and become a physician.

The Chairman. What is your definition of a physician? I would 
like to have the technical description here. Wh at is your  definition 
of a physician?

Mr. Gourley. Well, that is broader than license to do surgery.
The Chairman. Well, let me ask you this, then, Doctor: If  an 

osteopath becomes a surgeon, can he perform tonsilectomies?
Mr. ( xOURLEY. Major operat ive surgery, yes, sir.
The Chairman. Now, in the States where he is permitted to do 

that , does he have to pass the same board as an M.D. who comes from a 
medical school in order to become a surgeon in tha t field ?

Mr. Gouikley. In a number of States, they do exactly. In some 
States, they take a medical board where they have no representation. 
In others, they take an examination before a medical board where 
there are representatives  of the osteopathic profession. In some 
States, there are no M.D.'s on the Board. But nevertheless, their  
examination has the same scope, Mr. Chairman, as in the case of the 
medical board.

The Chairman. I am merely asking for information, I hope you 
will understand that.

Mr. Gourley. Yes, sir.
The Chairman. I had always thought there were two entirely 

separate, conflicting philosophies between the healing approach of 
osteopaths and the approach of what we call the medical doctors, the 
M.D.-s.

Mr. Gourley. There is a distinction , that  is right . But so f ar  as 
surgery is concerned, there is no school of medicine on that.  If  it is 
surgery, it is surgery.  They have the same tra ining in that.

The Chairman. And some boards, then, will certificate an osteo
path  for surgery, just as they do a person who has gone through 
medical school and taken his required work for surgery?

Mr. Gourley. In 38 States.
The Chairman. Now, does an osteopath who is permi tted to pursue 

tha t field have to take the same training in an accredited school of 
surgery  as though he were from a medical school ?

Mr. Gourley. He does. He takes an internship and he has an 
approved residency tra inin g of from 3 to 5 years.

The Chairman. That  is very interesting. I am glad to know that.
Do you know how many doctors of osteopathy there are?
Mr. Gourley’. I think  one of the appended charts  shows there are 

about 14,700 osteopathic graduates in practice.
The Chairman. 14,700. Now, some of those are also M.D.'s, a ren't 

they ?
Mr. Gourley. There are more of them that  are M.D.'s this year 

than  there were this time last year.
The Chairman. Then, of course, the answer to my question is 

“Yes.” Because if you had any last year, you have more this year.
Mr. Gourley. Yes.
The Chairman. "What percentage of osteopaths can practice 

medicine, too, would you say ?
Mr. Gourley*. I think  it is between 80 and 90 percent that  have the 

full license to practice.
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The Chairman. Well, that  is a revelation. Have you been going 
through a merger during  the last few years ?

Mr. Gourley. There  have been rumors.
The Chairman. One other question, Mr. Chairman, I would ask. 

We did explore this rather fully  2 years  ago, or last year, whenever 
we had it.

T noticed in your statement, “A survey in 1958 indicated tha t the 
osteopathic colleges spent  $6.8 million for basic operations, only $1.4 
million, or 21 percent, of which came from tuit ion and fees. Gifts and 
gran ts and deficit financing supplied the rest."

Xow, you have five schools, T believe ?
Mr. McLaughlin. Right.
The Chairman. If  you increase the facilities, where are you going 

to get the operating costs ?
Mr. McLaughlin. I think likely from the same place we have been 

getting them, which is from gifts.
The Chairman. Like the Federal Government’s deficit financing?
Mr. McLaughlin. I hope not too much of that,  but our gifts  have 

been increasing. Our support by our alumni is increasing gradua lly, 
each year. And there have been some tuition increases in the last 
2 years. This 21 percent more nearly should he 25 at the present time, 
T would say.

The Chairman. This poses a question I don’t think  has been raised 
before, and T might as well raise it here now.

It is a matter  we will have to do some research into—namely, the 
requirement that  those who seek to partic ipate  in this program show 
that they can adequately operate facilities afte r they are provided.

Thank  you very much.
Mr. Roberts. Thank you. Chairman Harris.
Thank you, gentlemen.
(Cha rts referred to in Merlvn McLaughlin’s prepared statement 

are as follows:)
C hart A 1

Geographic distribution of osteopathic students, 1962

Sta te  o r c ou nt ry
Chicago

College of 
Osteo pa thy

College of
Os teo pa thi c

Medicine  
an d Su r
ger y, Des 
Moin es,  

Iow a

Ka nsas
C ity Col
lege of Os
te op at hy  

an d
Surge ry

Ki rks vil le 
College  of 
Osteop 

ath y  an d 
Surge ry

Phil a
de lph ia 

College of  
Osteo pa thy

To ta l
st ud en ts

Alab am a 1 1 2 4
Arizon a . .  _______ 1 2 4 7
Ar ka nsas  . - ___ 2 1 3
Ca liforn ia . . ______ 4 1 10 9 24
Colorado . _____ 1 2 9 1 13
Co nn ec tic ut 1 1 2 4 8
De law are 1 1 3 5
Distri ct  of Co lumbia________ 1 2 3
Flo rida __ ____ _____________ 1 6 12 9 3 31
Georei a________ ___________ 3 1 4
Idaho _____.  _ ___ ________ 3 3
Ill ino is_____ 31 4 4 14 1 54
In di an a . .  . . . .  _____ 11 10 10 31
Iowa 25 4 9 38
Ka nsas 2 18 8 28
K en tu ck y__ 1 3 8 12
Lo uis ian a _ 1 1 2
Ma ine  - 1 3 4
M ar yl an d ___ _  . __ ______ 3 3 6
M assach uset ts ________ 1 4 4 3 12
M ichi ga n________ _____ ____ 121 100 35 49 2 307

1 Fr om  Ed uc at io na l Su pp lemen t, AO A Jo ur na l, Ja nuary  1963.
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Geographic distribu tion  of  osteopathic  s tudents, 1962—Continued

State or co un try
Chicag o

College o f 
Osteo pa thy

College of
Oste opath ic

Medicine  
an d Su r
gery,  Des  
Moin es,  

Iow a

Kan sas
C ity C ol
lege of Os
te op at hy  

an d
Surgery

Ki rksv ill e 
College o f 
Os teo p

ath y  a nd  
Su rgery

Ph ila 
de lphia 

College o f 
Osteo pa thy

Tot al
st uden ts

M in n eso ta ._______________ 2 1 3 
2

92
4
4 
1
1

90
6

166
3 
2

143
50

2
268

9
1
2
5

78
1
1
4

14
4

11
1
2
1
1
4
1
2
1
4

Miss iss ipp i_________________ 2
51Missou ri___________________ 1 40

1
1M on ta na__________________ 1 2

N e b ra sk a _________________ 3
1N e v a d a .. _________________

New  H am ps hi re ____________ 1
20
2

45
1
1

24
9
1

31

New  Je rsey ________________ 6 14
2

31

8
2

29
2

42
Ne w Mexico____________  _
Ne w Y or k_________________ 17 44
N orth Carol ina__ _  _______
N orth D ak ota . _ _ 1

36
6

Ohio ...................... ................ 32 40
35

1
15

11
O kla hom a ________________  _
Oregon _________________
Pe nn sy lv an ia ______________ 7 24 191

9Rh ode Is la nd _______________
So uth  Carol ina__ _  ______ 1

2
2

54
So uth D ak ot a__________ _
Te nness ee_________________ 1

5
2

19Te xas __ ___ __ ____  _
U ta h _____ _____________ 1
Vermon t _________ 1

1
3

V ir g in ia  - ____  - ______ 2
3

1

4
2

W ash in gt on _____________ 1
W est Virg in ia______________
Wisco nsi n ___ _ 5 4
W yom in g ____ _ 1

1China 1
Greece _______________ 1
Tnd ia _ ________________ 1

1Tra n ______ _  ________ 1 2
1
1
1

Tsrael _ _______________
,T ap an  ________________ 1
Pue rto Rico _____________
Other  foreign c ountr ies 2 i i"

T ota l.......... ....................... 247 283 377 355 319 1,581

Chart B 1

Where osteopathic 1st year studen ts received undergrad uate  training , fal l 1962

State an d colleges

Chicag o 
College 

of O steop
ath y

College 
of O steo 

pa th ic  
M ed i

cin e a nd  
Surge ry,  

Des
Mo ine s,

Iow a

Kan sas 
C ity 

College 
of Osteo p
at hy  a nd  
Surgery

Kirk s
ville  

College 
of Osteo p
a th y  an d 
Surgery

Ph ila 
de lph ia 
College 

of Osteop
at hy

Tot al

Alaba ma' Auh urn U ni ve rs ity __ 1 1

To ta l 1 1

Arizona:  Unive rs ity  of A riz ona_________ 2 2

Tot al  _ ______________ .................
2 2

Ca liforn ia:
TjOs Angeles Sta te Col lege ___________ 1 1

1
1
1
1

pacif ic  U nio n College 1
San Franc isco Sta te  C olleg e______ _ ................. 1
Uni ve rs ity  of  San Francis co__ ______

— —
1

U ni ve rs itv  of So uthe rn  Ca liforn ia___ 1

To ta l _ _______________ ________ 2 3 5

i Fr om  Ed uc at iona l Su pp lemen t, AO A Jo ur na l, Ja nuar y  1963.
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Where osteopathic lst -year  students received undergraduate training, -fall 1962— 
Continued.

State an d colleges

Chicag o 
College 

of Oste op
at hy

College 
of Osteo

pa th ic  
M ed i

cine a nd  
Su rgery, 

Des
Mo ine s,

Iow a

Ka nsa s 
C ity 

College  
of Osteop 
at hy  and  
Surge ry

K irks 
ville  

College 
of Os teo p
a th y  an d 
Surgery

Ph ila
de lph ia 
College 

of Os teop
at hy

Tot al

Co lora do:
Mesa  C ou nt y Ju ni or  C ollege. 
U ni ve rs ity  of Co lor ado........... .

Tota l.

Co nn ec tic ut : Uni ve rs ity  of Brid ge po rt-  

T o ta l . .. ____ _____ _____ _______

Delaw are : Uni ve rs ity  of De law are . 

T o ta l_____________________

Flo rid a:
Flor ida So uthe rn  Colleg e. 
Flor ida St at e Uni ve rs ity .. 
Orla nd o Ju ni or  C ol le ge ...
U ni ve rs ity  of Flo rida ........
Uni ve rs ity  of  M iam i____
U ni ve rs ity  of T am pa____

T ota l.

Ida ho:
Col lege  of  Id ah o..................... ..
N or th wes t Na zaren e Col lege.

Tota l.

Illin ois:
Br ad ley U ni ve rs ity ______
DeP au l U ni ve rs ity ..........
Gr eenv ille  C olle ge_______
N or th  Cen tral  C o ll ege. .. . 
N or th wes te rn  Unive rs ity - 
Ol ive t Na zarene  Col lege .. 
Ro osevelt  U ni ve rs ity ____

Tota l.

In di an a:
Ba ll S ta te  Te achers  C olle ge.
Ev an sv ill e Colleg e............... .
Fra nk lin College of I nd iana -
H un ting to n Col le ge ... ...........
In di an a U ni ve rs ity ................
M an ch es te r Colleg e................
Oak land  C ity Col lege ______
Unive rs ity  of  N ot re  D am e. .. 
Wab ash Co lleg e.......... .......... .

T ota l.

Iowa:
Drake U ni ve rs ity ..............
Iow a Sta te  U ni ve rs ity ______
Iow a Sta te  T eachers  C olle ge.
Iow a Wesl eyan  College_____
St ate Uni ve rs ity  of Iowa____
Unive rs ity  of D ub uq ue _____

T ota l.

Kansa s:
Fo rt  Hay s Kansas  S ta te  Colleg e.
Kansas  C ity  Jun io r Col lege ..........
Kan sas Sta te  Uni ve rs ity ...............
Sac red  H ea rt  Col lege __________
Uni ve rs ity  of Kan sas__________

T ota l.



HEALT H PROFESSIONS EDUCATIONAL ASSISTANCE 213

Where osteopathic  lst -ye ar stud ents received undergrad uate  train ing, fa ll 1962— 
Cont inued

St at e an d colleges

Chicago 
College 

of Osteop
a th y

College 
of O ste o

pa th ic  
M ed i

cine an d 
Surgery , 

De s
Mo ine s,

Iow a

Kansas  
C ity 

College 
of Osteop
ath y  and  
Su rgery

Kirk s
ville 

College 
of Osteop 
ath y  and 
Surge ry

Ph ila
de lphia 
College 

of O ste op 
at hy

Tot al

Ken tuck y:  Uni ve rs ity  of  K en tu ck y. 

T ota l_______ ____ __________

Ma ine :
Bow doin College- 
Co lby  C ol le ge. .- .

T o t a l . . . .___________________

M arylan d:  U ni ve rs ity  of M ar yla nd.

T ota l..............................................

Massach uset ts:
Boston U ni ve rs ity __________
Unive rs ity  of M assa ch us et ts . 

Tota l.........................................

Mich iga n:
Adr ian Col lege ____ _____ ______
Albion Col lege ........................... . . .
Cen tra l Mich igan  U niv ers it y .. ..  
Det ro it In st it u te  o f Te ch no log y. 
Ea ste rn Mich igan  U niv ers it y .. ..
Ferris  In st it u te ................................
Fl in t Ju ni or  Colleg e__ _________
Ka lam azoo Co lleg e. .  _________
Mi chi gan  St at e U ni ve rs ity _____
Olivet  Colleg e..................................
Unive rs ity  of D et ro it__________
Un iversit y of M ich igan ________
Wayne  State U ni ve rs ity ........ . . . .
W est ern  M ich igan  U n iv e rs it y .. .

Tota l. 32

Minn eso ta:
St . Jo hn’s U ni ve rs ity___
St . Ola f Col lege ___ ____
Unive rs ity  of Minne so ta- 

Tota l................................ .

Missis sippi:
Missis sippi So uthe rn  Col lege .. 
Mississippi  Vocati onal College-

Tota l.

Missouri:
Nor thea st Miss ou ri St at e Teach ers  

College____ ____________ ________
Pa rk  Col lege .-. ____________________
St . Jos eph  Ju nion  Col lege ___________
St . Lou is College of Ph ar m ac y an d

Allied Sciences__________________
Unive rs ity  of  Ka nsas  C ity .................—
Unive rs ity  of  M iss ou ri....... ...................

Tot al .

Neb ras ka : Un ion  Col lege. 

Tota l...........................

Ne w Ham pshir e: Unive rs ity  of Ne w 
Ham ps hi re__________________________

Tota l.
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Where osteopathic lst -ye ar  s tudents received undergraduate training, f all  1962— 
Continued

Sta te a nd colleges

Chicago 
College 

of Osteop
ath y

College 
of Osteo

pathic  
Medi

cine and 
Surgery,  

Des
Moines,

Iowa

Kansas 
City 

College 
of Osteop
ath y and 
Surgery

Kir ks
ville 

College 
of Osteop
ath y and 
Surgery

Phila
delphia 
College 

of Osteop
ath y

Tota l

New Je rsey:
College of St. Elizab eth___ ________ 1

4
1
6
1
7
1
1
2

Fairle igh Dickinson  College________ 2
1
2

Rider  College....... .................................
Rutgers, The S tate  Universi ty 1 1 3
Seton Hal l University_____________ 1
Tre nton Jun ior  College____________ 1
Upsala College_____ ______________ 1 1

T ota l. .... ........... .......................... 2 2 1 9 5 19
New Mexico: Eas tern  New Mexico Uni

ver sity _______________ _____ _______ 1 1
To ta l........... .............. ......................... 1 1

New York:
Brooklyn College....... . ........................ 2 3 2 2 3

1
1
1

12
1
1
5
1
1
7
1
3
1
1
1

Ci ty  College, The_____________  . . .
Colgate Un ive rsi ty________________
Columbia U niversi ty______________ 2 2

1Ith aca  College____ ’______________
LeMoyne College_________________ 1
Long Is land University____________ 5 1

1
2
1

1
Man ha tta n Co lle ge ... '........ ................
New Y ork Un iversity.......... ........... . 1
St. Franc is College_______ _____ _
Sta te University  of New York______ 1
Syracuse Un iversity___ ___________ 1

Total .............. .................................... 2 10 11 4 8 35
North  Carolina: University of North 

Caroli na....... ............. . ........... ........... ...... 1 1
To ta l_________________________ 1 1

Ohio:
Ash land College__  _________ ____ 1

1
1
1
1
2

2
2
2
2
3
1
3

14
1
1
1
3
3
3
4

College of Steu benv ille_________ . __
Ken t Sta te Unive rsi ty_____________ 1
Kenyon College__________________
Ma rie tta  College__________ ______ 3

1
2
5

Mount Union College_____________
Ohio Northern  U ni ve rs ity. .......... ...... 1

1
1

Ohio Sta te Un ive rsi ty................ . ........ 4 1 3
Ohio Un iversit y-__ _______ ______
Otterbein  College____ ____________ 1
Unive rsi ty of Cincinnat i______ _____ 1
Unive rsi ty of Da yto n______________ 1

1
2
2

2
Unive rsi ty of Toledo______________ 2

1
1

Wes tern  Reserve U niv ers ity________
Youngstown Un ive rsi ty___________ 1

T o ta l. .. ........ . ................ .................. 4 16 12 7 6 45
Oklahoma:

Beth any -Nazarene  College_________ 2 1
1
5

3 
1 
5 
1 
2 
2

4 
1
1
1
1

Ce ntral Sta te Co llege ..........................
Nor theastern  State College_________
Northw este rn Sta te College________ 1

1
1

Oklahom a Ba pti st Un ive rsi ty............. 1
Oklahom a C ity  U niv ers ity_________ ....... 1

2
Oklahom a State Un ive rsi ty of Agri

cul ture and Applied Science______ 2
1
1
1
1

Southea stern State College....... ...........
Sou thwestern  State College.................
Un ive rsi ty of Oklahom a___________
Un ive rsi ty of Tu lsa_______________

Total ................................................... 5 | 14 3 22
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Where osteopathic l st- year  stude nts  received undergrad uate training, fall 1962— 
Continued

State an d colleges

Chicago  
College 

of O steop
at hy

College 
of Osteo

pa th ic  
Medi

cine  a nd  
Surgery, 

Des
Moines ,

Iow a

Kan sas 
City  

College 
of O steop
ath y an d 
Surge ry

Kirk s
ville  

College 
of Osteo p
at hy  an d 
Surge ry

Ph ila 
de lph ia 
College 

of O steop
at hy

Tot al

Pe nn sy lv an ia :
Albrig ht  C ollege................... . ............ - ......................
All egheny Colleg e.............. ........................................
Drexel In st itute  of Te ch no log y_______________
Duq ue sne Uni ve rs ity _______________ 1
Fra nk lin an d M arshal l College_______________
Gannon Col lege --------------------------------------------
Ge nev a Col lege ________________ ____________
LaSal le Col lege ______________________________
M uh len be rg  C olleg e..................................................
Pe nn sy lv an ia  M ili ta ry  C olle ge----- ------------------
Pe nn sy lv an ia  S ta te  U ni ve rs ity _______________
Ph ila de lp hi a College of Ph ar m ac y

an d Science______________________ _________
St . Jo seph ’s College__________________________
Te mple Uni ve rs ity _____ ___________ _________
Uni ve rs ity  of Pe nn sy lv an ia ___________________
Uni ve rs ity  of  P it ts burg h____________ 1
Unive rs ity  of  Scra nto n_______________________
Ur stn us  Col lege___ _________________________
Vi llanova Uni ve rs ity ________________________
Wash ing ton  an d Jeff erso n Colleg e_____________
Yo rk  Jun io r Col lege _________________________

1 3
1
1
2
3
2
1

1
1
1

18
8
26

7
5
1
1
1
1
1

2
1
1

1
2

1
1

1
1

7
1

1

1

1

17
7

20
6
1
1
1
1
1
1

1
14

1
1 2

T o ta l . .. .______ _________________ 2 9 5 5 70 91

Rh ode Isl an d: Brown U n iv e rs it y .. ...........

T ota l_______________________ . . . . .

1 1

1 1

So uth Carol ina :
Allen Unive rs ity .................................................... —■
The  C it a d e l. ______________________  1

1 1
1

T o ta l........................................................  1 1 2

So ut h Dak ota:  St ate U ni ve rs ity  of S ou th 
D akota _________ ___________________

T o ta l...................................................... .

Tenness ee:
Be lm on t Col lege____________ ______ _
Ca rso n-Ne wm an  Col lege___________
E as t Ten nes see  State Co lleg e_______
George Pe ab od y College for Teach ers . 
Unive rs ity  of Tennesse e____________

1 1

1 1

1
1
1
1
1

1
1

1
1

1

To ta l. 2 2 1 5

Texas:
Abilene Ch ris tia n Col lege __________
Agr icul tu ra l an d Mecha nica l College

of T ex as ________________________
Arlin gton  St ate Col lege-------------------
Ba ylor  U ni ve rs ity .......... —............ ........
E as t Tex as State Col lege ..... .................
lla rd in -S im mon s Uni ve rs ity ________
How ard Pa yn e Col lege _____________
Nor th  Texas State U ni ve rs ity ----------
So uthw es ter n Unive rs ity ___________
St ep he n F.  Au stin Sta te Colleg e.........
Texas We sleyan Col lege ____________
T ri n it y  Unive rs ity _________________
Uni ve rs ity  of  H ou ston _____________
Uni ve rs ity  of Tex as________________
W es t Tex as State  Col lege-----------------

T o ta l.......................................................

1

1

1
1
1
1
5
1

14

1

3

l ‘

i"
l

T

8

2

3
1
1
1
1
1
1
1
1
1
1
1
5
1

22

1

1
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Where  osteopathic l st- year  stu den ts received undergraduate training, -fall 1962— 
Continued

S ta te  a n d  colleges

C hi ca go  
Co lle ge  

of  O st eo p
a th y

Co lle ge  
of  O steo 

p ath ic  
M edi

ci ne  a nd  
Sur ge ry , 

D es
M oi ne s,

Io w a

K an sa s 
C it y  

Co lle ge  
of  O steo p
a th y  an d  
Sur ger y

K ir k s
vi lle 

Co lle ge  
of  O st eo p
a th y  a nd  
Sur ge ry

P h il a 
del ph ia  
Col lege  

of  O steo p
a th y

T ota l

W ash in g to n :
C en tr a l W ash in g to n  Col lege  of  E d u 

ca ti o n ______________ _____ ____ ___ 1
1
1

1
2
2

U n iv ers it y  of  P u d g e t S ound_________ 1
1U n iv ers it y  of  W a sh in g to n .. ................. ..

T o ta l__________ _______ ___________ 2 2 4

W is co nsi n:
L akela nd  Col le ge ............... ......................... 1 1

1
1

S t.  N o rb ert  Col le ge ________  ________ 1
W is co nsi n S ta te  Col lege  ____________ 1

T o ta l______________________________ 1 1 1 3

G ra n d  to ta l____ _______ ___________ 62 75 101 100 95 433

T able 17.—Num ber of phys icians (M.D. and D.O.) and physic ian-population 
ratios, 1931-62

It em

P op u la ti o n , in c lu d in g  A rm ed  Fo rc es  ab ro ad  (in  
th ousands, as  o f J u ly  1 )__________________________

N u m b er of  p hysic ia ns_______ ____ _________________

P hysi ci ans (M .D .)  >___________________________
P hysi ci ans (D .O .) 2 .................. . ...................................

P hysi ci ans per 100,000 p o p u la ti o n __________________

P hysi c ia ns (M .D .) _____________________________
P hysi c ia ns (D .O .) _____________________________

48 S ta te s and  D is tr ic t of  
C o lu m bia

50 S ta te s,  D is tr ic t 
of  C o lu m bia , P u ert o  

Rico,  and  o u tl y in g  
ar ea s

1931 1940 1949 1960 1962

124,149 132,122 149,188 183,239 189.209

168,906 191,043 218,977 264,193 273,770

158,406 178,643 206,277 249,989 259,105
10,500 12,400 12,700 14,204 14,665

136.0 144.6 146.8 144. 2 144.7

127 .6 135 .2 138.3 136.4 136.9
8. 4 9.4 8. 5 7. 8 7.8

1 In cl udes  al l in te rn s  a n d  re si dents  i n  tr a in in g  p ro gra m s;  see  t ab le s  1-3  for ad ju stm en t.
2 E s ti m ate s  for  1931-49 bas ed  on  n u m b ers  su rv iv in g  from  al l D .O .’s g ra d u a te d  fr om  U .S . scho ols;  la te r 

d a ta  b as ed  o n in d iv id u a l physi ci an  p u nchcard s  p ro v id ed  b y  t h e  A m er ic an  O st eopath ic  A ss oc ia tion  t o  th e  
P u b li c  H ea lt h  Ser vi ce  as  o f D ec . 31, 1959 a n d  1961.

Table 18.—Type of pract ice of physicians (M.D. and D.O.), 1962

T y p e  o f p ra ct ic e

E s ti m a te d  to ta l........ ...................

P r iv a te  pra ct ic e:
F u ll -t im e s pec ia li st s_____ _____
P a rt- ti m e  s pec ia li st s___________
G en er al  p ra c ti ti o n ers __________
F u ll -t im e  m a n ip u la ti ve  th e ra py .

O th er fu ll -t im e p ra ct ic e ...............
T ra in in g  pro gr am s 2_______________
R eti re d , n o t in  p ra c ti ce____________
P ra cti ce  n o t re p o rt ed ______________

N u m b e r of  p hysi ci an s P erc en t of  p hysi ci an s

T o ta l M .D . D .O . T o ta l M .D . D .O .

273 ,770 259,105 14,665 100.0 100.0 100.0

100,845 99,595 1,250 36 .8 38 .4 8. 5
14,851 12.682 2,169 5.4 4.9 14.8
64,548 57,78 9 6,759 23 .6 22 .3 46.1

1,192 0 1,192 .4 0 8.1
39,521 38, 989 532 14.5 15.1 3. 6
38,625 37, 810 815 14.1 14.6 5. 6
13,321 12,240 1,081 4.9 4.7 7.4

867 0 867 .3 0 5.9

1 In cl udes  no n-F ed er al  p hysi ci an s in  ho sp it a l,  t eac hin g , a d m in is tr a ti on , r es ea rc h,  an d  p re ven ti ve  m ed ic in e 
and  F edera l physi ci an s in  al l ty p e s  o f p ra ct ic e o th e r th a n  tr a in in g  p ro gr am s.

d e l u d e s  a ll  i n te rn s  a nd  re si den ts  in  t ra in in g  p ro gr am s;  see ta b le s 1-3 for  a d ju st m en t.
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Table 19.—Type  of specialty of physicians  (M.D. and D.O.) , 1962

T ype  of  spec ia lty

E s ti m ate d  to ta l__________

F u ll -t im e spe ci al is ts :
M ed ic al  s pec ia lt ie s_________
Su rg ical  s pec ia lt ie s_________
P sy ch ia tr y  an d  n e u ro lo g y ..  
O th er sp ec ia lt ie s___________

P a rt -t im e  s pec ia li st s____ ______
G en er al  pra ct it io ner s ’ ........ ..........
F u ll -t im e m an ip u la ti ve  th e ra py .
R et ir ed , n o t in  p ra ct ic e________
Pra ct ic e n o t re port ed__________

N u m b er of  p hy si ci an s

T o ta l M .D . D .O .

273, 770 259,105 i 14,665

42,003 41, 710 293
59,607 58.813 794
12,415 12,378 37
17,063 16,937 126
15,068 12,899 2,169

112, 234 104,128 8,106
1.192 0 1.192

13,321 12,240 1,081
867 0 867

P erc en t of  p hysi ci an s

T o ta l M .D . D .O .

100.0 100.0 100 .0

15,4 16.1 2. 0
21 .8 22.7 5.4

4.5 4.8 .2
6.2 6.5 .9
5,5 5.0 14.8

41 .0 40.2 55 .3
. 4 0 8.1

4.9 4.7 7.4
.3 0 5.9

■ Spe ci al is ts  a re  thos e in  p ri va te  pr ac ti ce  o nly .
2 In cl udes  al l in te rn s and  re si den ts  i n  tr a in in g  pr ogr am s.

T able 20.—Number of full - and part -time speciati sts, by type  of specialty, 1962

T y p e  of s pec ia lty
F u ll -t im e s pe ci al is ts P a rt -t im e  sp ec ia lis ts

T o ta l M .D . D .O T o ta l M .D . D .O

A ll sp ec ia li st s______________________

M ed ic al  sp ec ia lt ie s______________________

D er m at o lo gy______________ _____ . . . -
In te rn a l m ed ic in e and  su bs pe ci al ti es :

A l le r g y .. ....................................... . . . .
C ar dio vas cu la r d is ea se -----------------
G as tr oen te ro lo gy________________
In te rn a l m edic in e________________
P ulm onary  di se as es ........ ........... ..

P ed ia tr ic s___________________________

Sur gi ca l sp ec ia lt ie s______________________

A ne st he si olo gy .............................................
C olo n an d  r ec ta l su rg er y (p ro ct ol og y).
G en er al  su rg er y_____________________
N eu ro lo gi ca l s urg er y_________________
O bst et ri cs  and  gy ne co lo gy .......................
O ph th al m olo gy______________________
O to la ry ngolo gy............................................
O rt hoped ic  su rg ery __________________
P la s ti c  s u rg ery ______________________
T hora cic  s urg er y____________________
U ro lo gy -------------- ---------------------- -------

P sy c h ia tr y  a n d  n eu ro lo gy ------------------------

P sy c h ia tr y ................... ........... .....................
N eu ro lo gy___________________________

O th er sp ec ia lt ie s................ ........... .....................

A dm in is tr a ti v e  m ed ic in e.........................
P a th o lo gy___________________________
P hysi ca l m ed ic in e an d  r eh ab il it a ti o n ..  
P re v en ti v e  m ed ic in e:

A via ti on  m edic in e......... .....................
G en er al  p re ven t m ed ic in e________
O cc upat io nal  m ed ic in e-----------------
P u b li c  h ea lt h____________________

R adio lo gy......... ....... ............. - .....................

131,088

42,003

2,687

709 
947 
411 

25,532 
1,164 

10,553

59,607

5,691 
714 

18, 913
1,228

11. 766 
11,043 
4,941  

707 
926 

3,6 78

12,415

11,46 6
949

17,063

979
4,520

644

510
304

1,75 8
1,850
6.498

i 129,838

41, 710

2,660

707 
937 
411 

25,324 
1,164  

10, 507

58,813

5,555
654

18.679
1,222

11.680
6,248 
4,62 3 
4,881

702 
922 

3,6 47

12,378

11,440
938

16,937

979 
4,501

632

510 
304 

1,751 
1,850  
6, 410

’ 1,250

293

2
10
0

208
0

46

794

136
60

234
6

86

37

126

15, 068

3, 507

270

231
457
95

1,241
251
962

9,786

1,015
514

4,886
14

2.2 19 
653 
206 

20 
12 

247

548

486
62

1.22 7

11
88

121

« 12.899

3,044

247

224
403
90

958
249
873

8,312

806 
174 

4,456 
13 

1,873  
236 
312 
190 
18 
12 

222

492

443
49

1,051

0 75 75
0 8 8
7 633 589
0 24 24

88 267 206

»2 ,169

463

23

7
54

5
283

2
89

1, 474

209
340
430

1
346
105

16
2
0

25

56

0
0

41
0

61

• In c lu des 99,595 in  p ri va te  p ra ct ic e an d  30,243 in  o th e r fo rm s of p ra ct ic e (e xc ep t tr a in in g  pr og ra m s) . 
» In  c lini ca l pr ac tice  o nly .
*F ro m  P u b li c  H ealt h  Se rv ice P ub li ca ti on  N o.  263 (se c. 14).
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Sum mar y of applicat ion, admiss ion, and enrollment data  for each of the five 
schools of osteopathy for the 6-year period 1957-58 to 1962-63

[F ormat  ad ap te d from  p. 134, h earin gs  on H .R . 4999, Ja nu ar y 19621

1957- 58:
Chicago  Col lege  of  O steo pa th y......................................
College of Os teop athic Medicine  a nd  Surge ry,  Des

Mo ines, Io w a____ _____ ____________ __________
Ka nsas  C it y  College o f O steo pa thy an d Su rg ery__
Ki rks vil le College o f O steo pa thy an d Su rgery_____
Ph ila de lp hi a College of  O steo pa thy______________

T o ta l. ...............................................................................

1958- 59:
Chicago  Col lege  of  O steo pa th y______ ____________
College of Os teo pa thi c Medicine  a nd  Surgery , Des

Mo ines, Io wa________________________________
Ka nsas  C ity  College  of  O ste op athy  a nd  Su rg ery__
Ki rks vil le College of Os teo pa thy an d Su rgery_____
Ph ila de lp hi a College o f O steo pa th y........................... ..

T ota l.................................................................................

1959- 60:
Chicago  College of Osteo pa thy................................ ..
College of Os teo pa thi c Medicine  and  Surgery , Des

Mo ines. Io w a________________________________
Ka nsa s C ity  College of Osteo pa thy an d Su rg ery__
Kirks vil le College of O steo pa thy an d Su rgery_____
Ph ila de lphia College of  O st eo pa th y______________

T ota l________________________________________

1960- 61:
Chicago  College of Osteo pa th y......................................
College  of Os teo pa thi c Medicine  a nd  Surgery , Des

Moines,  Iowa..................... .............. ............ ................
Ka nsa s C ity College of  O steo pa thy an d Su rg ery__
Kirksv ille  College of O ste op athy  a nd  Su rgery..........
Ph ila de lphia College of Osteo pa thy______________

T o ta l_________________________ _____ _________

1961- 62:
Chicago  College of Osteo pa th y............ .....................
College of Os teo pa thi c Medicine  a nd  Surgery , Des

Mo ines, Io wa________________________________
Ka nsa s C ity  College o f O steo pa thy an d Su rgery__
Kirks vil le College of Osteo pa thy an d Su rgery_____
Ph ila de lphi a College of O s te o p a th y .. .. ............... ..

T ota l_________ ____ __________________________

1962- 63:
Chicago College of Osteo pa thy......................................
College  of  O ste opathic  M edicine  a nd  Surgery , Des

Mo ines, Io w a________________________________
Ka nsas  C ity  College of Osteo pa thy an d Su rg ery__
Kirks vil le College of Osteo pa thy an d Su rg ery..........
Ph ila de lphia College of Osteo pa th y........................... .

Tota l________________________________________

App lic an ts
Fi rs t-y ea r

class
Pe rcen t

ap pl ican ts
enr oll ed

To ta l 
enrolle d 
(4 yea rs)

260 73 28.0 239

177 80 45.0 241
255 106 41.5 381
302 100 33.1 339
259 91 35.1 353

1,253 450 1,553

275 64 23.2 246

187 74 39.5 258
263 100 38.0 402
316 98 31.0 348
239 84 35.1 327

1,280 420 1,581

234 71 30.3 248

190 75 39.4 268
264 101 38.2 403
303 95 31.3 340
232 79 34.0 297

1,223 421 1,556

194 68 35.0 248

161 70 44.8 282
317 76 20.1 384
300 91 30.3 352
220 66 30.3 302

1,192 371 1,568

219 66 30.0 247

199 82 41.2 280
281 103 36.6 375
359 100 27.8 355
251 91 36.2 304

1,309 442 1,561

213 67 31.3 247

220 75 34.0 283
342 101 29.5 377
331 100 30.0 355
275 95 34.5 319

1,381 438 1,581

Mr. Roberts. Mr. Richard Shipman of the National Farmers 
Union. Proceed, Mr. Shipman.

STATEMENT OF RICHARD C. SHIPM AN, ASSISTANT DIRECTOR. 
LEGISLATIVE SERVICE DIVISION. NATIONAL FARMERS UNION

Mr. Shipman . Thank you, Mr. Chairman.
Mr. Chairman and members of the comm ittee:
My name is Richard C. Shipman. I am assistant director of the 

leg isla tive  Service Division of the National Farm ers Union.
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We appreciate  very much this oppor tunity to appear before the 
committee to express the  point of view of the more than  250,000 farm 
families who are members of our organization.

The National Farmers Union wishes to express st rong support for  
II.R. 12, The Health Professions Educat ional Assistance Act o f 1963.

We do so because we recognize the serious need of the Nation  as a 
whole for more doctors, dentists, and health  specialists of all kinds. 
But more especially we wish to bring to the attention of the commit
tee the even more critical shortage of professional people in the small 
towns of rural America where they could be of service to farm people.

The traveling country doctor who once served rural America is now 
long gone from the countryside. Today more typically, farm people— 
especially children—must depend upon the occasional services of the 
public health doctor and nurse or travel,  sometimes great distances, to 
the nearest town or city.

This means, of course, tha t in many emergency cases of acute ill
ness, where time and space spell the difference between life and death, 
tha t the scales are  tipped heavily on the side of  death  fo r farm  people 
because of the scarcity of doctors in rural  areas.

In other words, the miracle men and the miracle drugs of modern 
medicine have little meaning for people who are denied the ir aid 
because of time and space.

I am sure this is no new problem which I bring before th is commit
tee but for the record I direct your attention to statistics from the 
Heal th Manpower Source Book of  the U.S. Department of Health, 
Education  and Welfare , table 2, which is a ttached to this statement.

This shows tha t there are 37 States  which fall below the nationa l 
average of 125.3 doctors per 100,000 of the c ivilian population.

The shortage is most acute in Southern,  Midwestern, Great Plains, 
and Rocky Mountain States. South Dakota, for example, has only 
70.7 doctors per 100,000 people. These are figures for the States  as 
a whole. Now look at table 3, which shows tha t in the isolated areas 
of these States, the ra tio falls below 50 physicians per  100,000 popula
tion. There are 881 counties which fall in this isolated rura l cate
gory. Slight ly better off are 1,107 isolated semirura l counties with 
about 75 doctors per 100,000 population.

I t is these two categories consti tuting about two-thirds of all the 
counties in America which are our most serious problem.

We believe tha t there are two main reasons why it is difficult to 
secure doctors for these rural areas. One is cultu ral background— 
the other is money.

Let us consider the first reason. There is an old saying tha t you 
can take the boy out of the country but you can’t take the country 
out of the boy. This  old saying has a kernel of tr uth which we believe 
the committee should consider and which is borne out in statistical 
evidence.

From the Jou rnal of Medical Educa tion we find tha t the place 
where the boy is brought up is the most significant factor  in deter
mining where he will practice af ter  leaving medical school.

We re fer you to table 1 attached. Therefore , the problem, it  seems 
to us, resolves itself down to the question of how we get more farm  
boys and girls to study medicine.

94933— 63-------15
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Here we find the second ha rd fact that  the vast majority of young 
men who study medicine come from families with incomes of over 
$10,000 per  year. According to 1962 stat istics, farm income is $1,430, 
per capita, or about 58.5 percent of nonfarm income which is $2,445. 
It  is hard to see from these figures that few farm families can all'ord 
the long and expensive training necessary to make doctors out of 
their sons.

Xow, Mr. Chairman, I come to my only criticism of this bill. If  
we are to really solve th is problem of doctor shortage in rural areas 
in the best and in the long run (he most economical way—if we are 
to really get more young men and women of rural background to 
study medicine we must give them a better opportunity  than this 
bill offers. In my opinion, the forgiveness of 50 percent of loans for 
medical school education is hardly sufficient to attract very many 
along the almost impossible road they must travel.

W e must, I think, bear in mind that for a young high school gradu
ate to become a doctor means 10 or 12 difficult years of hard study 
even without any financial worries.

Add to this the fact that  it will cost $20,000 for the privilege of 
doing this study and the obstacles will seem to be insurmountable to 
a young person brought up in the frugal atmosphere which surrounds 
the declining rural communities of America. He will ask himself, 
“How can 1 ever pay back that much money if I must practice in 
this depressed rural  economy ?”

I believe we should offer the hope tha t if he gets through the first 
4 years  of college for which he will undoubtedly be in debt, he will 
then be given a chance to have any future debt substantia lly paid by 
Federal aid if he goes on to study and practice medicine in an area 
of doctor shortage.

Therefore, I suggest that the bill should be amended to extend the 
forgiveness feature indefinitely, if the professional practice is con
tinued in an area  of shortage.

There are powerful forces at work in our country today tending to 
impoverish the rural community, leaving it economically and socially 
deprived. This is due in par t to the constant movement of young 
people from the country to the city.

This fact alone, it seems to Farm ers Union, is strong justification 
for Federal aid to medical education or any kind of education.

Mr. Chairman, in connection with the isolated rural and isolated 
scmirural counties, it occurs to me that  I have neglected to say that 
there are some 40 million people who live in these two categories 
of counties.

Mr. Chairman, may I  close by saying tha t the agricu ltural techno
logical revolution is forcing many of our young people out of farming. 
It  seems to us both wise and fair, as well as in the national interest, 
to make i t possible for these young people to get the kind of profes
sional education that  will allow them to go back to their  childhood 
surroundings to serve the people of those areas  as doctors and dentists 
which are so badly needed.

Thank you.
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(Tables 1, 2, and 3 referred to in the prepared  statement of Richa rd
Shipman are as follows:)
T ab le  1.—Percent dis trib ution of medical college graduates in private practice 

whose prior res idence  was in various s ize c ommunities by s ize of community  of  
practice: 1950 class

Siz e o f c om m un it y  of 
pr ac tice

N u m b er of g ra d u a te s ..

A ll size s________

500,000 an d  o v e r ..........
100,000 to  499,999.............
25,000 to  99,999________
5,000 to  24,999_________
U n d er 5,00 0______ ____
Fo re ig n or  n o t re port ed

Siz e o f c om m un it y  of  p rior  r es iden ce

A ll siz es 500,000 a nd  
ov er

100,000 to  
499,999

25,000 to  
99,999

5,000 to  
24,999

U n d er 5,000

*3,311 850 729 577 488 590

100.0 100 .0 100.0 100.0 100.0 100.0

17.6 45 .6 7.3 9. 5 7.4 7. 3
19.7 10.8 41 .3 13.2 14.9 15. 9
19.8 13.8 14.7 40.4 20.9 14.6
22.9 17.6 19.9 22. 5 36 .7 22.7
19.6 11.8 16.4 14.4 20.0 39.5

.4 .4 .4

* I ncl udes  77 g ra duat es  who se  com m un it y  of  p ri or re side nc e w as  outs id e th e  U nit ed  S ta te s o r was  n o t 
re po rt ed .
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PHYSICIA N-POPULATION RATIO IN EACH STATE
AND TYPE  OF PRACTICE OF PHYSICIANS

Ac tiv e non-federo l phys icians  per  1 0 0 ,0 0 0  civi lion popula tion, 1959

2 5 0  
I

Oislrict of Columba

New York
Mossochusetts

Connecticut

Ca lifornia

Co lorado

Verm ont

Mo rylond

Pennsy lvania

Min nesota
New Hompshire
Oregon

Utoh

Il lino is

Rhode Island

Washington

New Jersey

Oeloware

Ohio
Misso uri

Louis iana

Michigon

Kansos

Nebrosko
Florido

Tennessee
Wisconsin

Nevodo

Virginio

Moine

Texos

Oklohomo

Iowa
Indiono

North Corolina

Ceorgio

Arkonsas

Montono

Ar izon a

Idoh o
Kentucky

Wyoming

West Vi rginio

North Ookoto

New Me xico

Alobo ma
South Carolina

Mississ ipp i

South Dokoto

3 0 0
I

3

■ ■ ■ G e n e r a l  practice

Full-time specialty

I  , ,' lHospitals ond other
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Greoter 
Metropolitan 

(8 9 C o u n ti e s )

Lesser 
Metropolitan 

(2 29 C o u n ti e s )

Adjacent to 
Metropolitan 

(7 68 C o u n ti e s )

Isolated
Semirurot

(1 ,1 0 7  C o u n ti e s )

Isolated
Rural

(8 31  C o u n ti e s )

URBAN-R URAL DIFFERENCES IN PHYSICIAN SUPPLY
Active non-Fed era I physicians per 100,000 population, 1959

Mr. Roberts. Thank you, Mr. Shipman. Especial ly do I  want to 
thank you for the tables attached  to your statement. I think they 
are very helpful in pointing up this problem the committee is con
cerned with with reference to areas of shortage, and rura l areas 
generally.

Mr. Shipman. Thank  you.
Mr. Roberts. I think the committee will probably give quite a 

bit of serious consideration to that feature of the bill. I am not 
saying what the committee will do about it, but tha t is something 
tha t is up to everybody.

I do feel tha t there must he some more consideration given to  this 
forgiveness feature, because I think you certain ly speak some lan
guage I am familiar  with with reference to the problem we have in 
these areas.

I tha nk you for your statement.
Mr. Shipman. Thank you, sir.
Mr. Roberts. Mr. Younger?
Mr. Younger. Thank  you, Mr. Chairman.
Mr. Shipman, in your statement on page 3, is there any significance 

in your reference as to families with incomes of over $10,000 per year, 
and then farm income of $1,430 per capita ?

In  one case, you use per capi ta and in the other you use families. 
Wh at is the significance?

Mr. Shipman. The only significance is tha t those are the figures 
that are available tha t I have been able to get in our research.

Mr. Younger. Does this mean $1,430 per year  with a family of 
five, which is the normal family, or pe r capita ?

Air. Shipman. No ; it is $1,430 per capita, as per individual.
Air. Younger. That is per  capita. If  you have five individuals in 

the family-----
Air. Shipman. Then it  would be five times that .
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Mr. Younger. Th at  is wha t I am ge tt in g at,  so yon would have an 
income the re of abo ut $7,000 a year,  which would seem very high  fo r 
a farm .

Mr. Shi pm an . I th ink th at  wou ld not be so. I got  these  figures 
ye ste rday  fro m the  Dep ar tm en t of Agr icu ltu re  as being  the 1962 
figures. These f igures inclu de income fr om  off -the-farm  work.

Mr. Younger. Tha t sounds  like  the questionab le figu res they give 
us ev ery  yea r on the  agr icul tu re  bi ll.

Mr. S hi pm an . You will noti ce th at  those  who live  elsew here , the  
per  capit a income is $2,445. The only purpo se of the  com parison  is 
to ind ica te the  discre pan cy betw een the income th at  is available to 
peop le who live on the  far m in ru ra l areas, as com par ed to oth ers  
and  t he ir  ab ili ty  to e ducate th ei r ch ild ren .

We could quihle ove r the def ini tion  of  a fa rm er  and who is a fa rm er  
and  who is not , and  where his income comes from, and so on. But  
these figures came from  th e D ep ar tm en t o f Ag ric ul ture.

Mr. Y ounger. In  one case, when you use the fam ily  as a un it  and 
in an othe r you use pe r capit a, you  are  mixin g two very im po rta nt  
fea tur es.  It  m akes a lot of  di fference  wh eth er you are  fig ur ing  on pe r 
capit a or  figur ing  on fa mil ies.

T th ink what you must mean is the  fa rm  income, $1,430 pe r fa rm  
fam ily .

Air. Shi pm an . In  some State s, it is less than  th at  pe r fa rm  fam ily . 
I t varie s widely,  of  course, th roug ho ut  the  Un ite d Sta tes . An d of  
course, an avera ge figure always  pu ts those of  low income in a ra th er  
bad  lig ht , because there are  ma ny who  must fal l below  the  ave rage .

I had  figures which I conte mp lated usin g, which showed farm  
income pe r ind ividual un it. Th ey  va ry  so widely th at  we could ge t 
an average  figu re th ere  th at  would  be misleading.

Bu t I noticed in W est  Virg in ia , fo r inst ance, th at  fa rm  income pe r 
farm was between $900 and  $1,000, whereas in M ontana, it was $3,400. 
Tn Ar izo na , it was $18,000. So it depend s on wha t kind  of  a far m 
you have got and  where you live  and what kin d of  a crop you are  
ra isi ng  and  w hat  yo ur  prices  are.

An d you kn ow,  there  is a wide  v ar iat ion in far m income. Ave rages, 
I do not  th ink,  do jus tifi cat ion , rea lly , to some of the  areas which are  
in re al ly b ad shape.

Air. Younger. You would not he bot her ed too much, the n, abo ut 
he lpi ng  the far m hoys fro m Ar izo na  throug h college.

Air. Shi pm an . I  suppose there  are  lots of th ings  whi ch en ter into 
the  avera ge  income in Arizona.  I ima gine the re are  some very lar ge  
un its  the re which pro bably  are  not  family  farms , which wou ld make 
thei r figures run up  to a ra th er  hig h ave rage . I  not iced  th at  Ca li
forni a had a very  high  ave rage income. AATe all know , of  course, 
that  the re are  very lar ge , indu str ia l-t yp e un its  the re.  Bu t tho^e 
would  not he much  of  an ind ica tion of  the  con dit ion  of the  fam ily  
which is livin g out on a fam ily  f arm .

Air. Younger. One othe r question. On page  5, you recommend 
that  we extend the  forgiveness feature indefin itely. Is  th at  a non- 
pa vahle loan th at  you are t alki ng  ab out  ?

Air. Shi pm an . Xo : what I mean is th at  unde r the hill as it is 
pres ent l v written , vou will forgive  up  to 50 percen t.

Mr. Y OUNGF.R. Yes.
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Mr. Shipman. If  they go back and practice  in shortage areas. Tha t 
is 10 percent per year. But at the end of 5 years, you would have 
been forgiven all that you would be allowed to be forgiven under  
the bill at present. I am proposing that  if you stay on in shortage  
areas for 10 years, you could be forgiven all of it. I think it would 
encourage more doctors to stay in rura l areas for 10 years if they 
could be forgiven all of tha t loan.

I am not sure that  5 years would establish him enough in a rura l 
community so that  he would stay there. But if we could encourage 
them to stay there longer, and especially in view of the fact  that 
their  income is undoubtedly going to be lower from the kind of 
patronage that they are going to have, we should be willing to sub
sidize them to that  extent.

Mr. Younger. You did not mean indefinitely in terms of  time, but 
rather in terms of entirety?

Mr. Shipman. Well, yes. That is, if they stayed 6 years, they would 
be forgiven 60 percent, o r 7 years, 70 percent. That is the only reason 
for the indefinite part.  At the end of 10 years, the whole thing would 
be forgiven.

Mr. Roberts. Mr. O'Brien , any questions?
Mr. O’Brien. No.
Mr. Roberts. The gentleman from South Carolina ?
Mr. Hemphill. Thank you, Mr. Chairman.
I am just wondering what impact this legislation would have on 

the cost of medicine to people o f low income. I am thinking about 
the specialists that  charge you $25 or $50 a crack and whether or not, 
if we pass this, there would be any incentive to lower those fees to  
people whose income is limited ?

Because i f I read them correctly, only 12 percent of the American 
public has a family income of over $10,000 a year. Do you think that 
the fees might go down for the people ?

Mr. S iiipman . I can only suppose it would, and this is really out of 
my area of competence. But it seems to me if we had more specialists, 
it seems reasonable thei r fees would be much lower. T realize that 
some of our highly trained specialists are a very scarce commodity, 
and they naturally  go into the large metropolitan areas, where their 
specialty is in grea ter demand and they can demand g reater fees.

Mr. H emphill. But I think  the lack of  facilities  is one of the rea
sons for the fact tha t they are few in number.

Mr. Shipman. Yes, sir.
Mr. Hemphill. And as a result, they have to spend more time in 

preparedness, which means that they do not get in to the moneymaking 
end of it until thei r contemporar ies have a lready been out in the busi
ness world for 4, 5, 6, or  10 years.

But I am jus t hoping tha t the public will not only get the benefit 
of the additional service, which I am heartily in favor of, but that  the 
public will get benefit from the fact tha t perhaps there will be more 
charity work in the specialty field, which is w hat I hoped for under 
what I was brought up to  believe was the oath of Hippocrates. Pe r
haps I am a little naive there, but  the American people are my respon
sibility.

Mr. Shipman. I believe tha t tha t will take place. I believe tha t 
with growing numbers of specialists—I notice according to our tables
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tha t the specialists are the ones who are in shorter supply in rura l 
areas—and natura lly, as you say, because of the lack of hospital facili
ties. We are very hopeful tha t we will have other legislation which 
will help us in that area. It  is very difficult to maintain the kind of 
hospitals o r clinics tha t will att rac t highly trained specialists in rural  
America.

Mr. Hemphill. Well, I live in a small city where the doctors operate 
on a personal basis and I  never heard  of them re fusing a call. When 
they come to your house, they do not  charge you too much. If  your 
baby is sick, you do not have to take h im to the hospita l or put him in 
an ambulance. I am very fortunate,  so I do not speak from a platform 
of criticism or unhappiness about it. I speak from a climate of much 
happiness. We have the finest doctors in the world in my hometown. 
They are country doctors, but they can cure you and they will come to 
see you and they are interested in you.

Mr. Shipman. I think  my comment on that would be th at most doc
tors are so busy in the rural areas tha t they cannot take care of the 
patients who can come to thei r office, to say no thing about taking the 
time to travel  ou t from farm to farm  or ranch to ranch, the way they 
used to in the old days, by horse and buggy.

Mr. H emphill. Well, now, I  will accept that , sir, in good faith . I 
subscribe to your being here. But you know, it is a funny thing, 
whenever I  want something done real good, I call on a busy man. I 
do not want a fellow that is not busy, because he is lazy or indifferent.

The doctors at home, they will go al l nigh t long, will not get any 
sleep for 2 or 3 days.

But I have heard of an area near here tha t to get a doc tor to come 
to your  home, you almost have to have him get in a wreck and you be 
on the wrecker and take him by your house on the way to the garage.

Mr. Shipman. 1 think  it is recognized th at we are pret ty fortunate 
around D.C. in having more doctors than  anywhere else in the country.

I notice yet tha t over here in Falls  Church, where I live, my family  
doctor works 3 nights a week as well as all day. Yet here we are 
in an area where there are supposed to be the most doctors. Imagine  
what it must be out in the country, where the number of doctors is 
only a sixth of what it is in D.C.

Mr. Hemphill. I would ask you one other question. When you 
made a s tatement, and I believe the gentleman from California asked 
you about the forgiveness feature—you are aware of the fact tha t last 
year, in considering this legislation, this committee, in what I believe 
was its wisdom, refused to go along with a g rant  idea from scholar
ships, tak ing the position, if  I  recollect correctly, tha t while it is hard 
to give incentives, that a man who has no idea of paying back in money 
or in service would not make much of a doctor anyliow.

You did not mean by your  testimony to say tha t we should go back 
to the gra nt feature, I am sure.

Mr. Shipman. I do not know ju st the distinction  between the for 
giveness and the grant,  but we did support  grants  last year, yes. Xow, 
it seems to me this forgiveness idea, with  10 percent a year , is a much 
better, perhaps, way of handling it. But  we have favored grants to 
this type of education as well as o thers, in the form of scholarships, 
which would be regulated, of course, by the educational institu tion, as 
going only to needy students who would not be able to get an educa-
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tion otherwise; recognizing tha t they come from areas of pover ty 
and-----

Mr. H emphill. Well, of course, you know, the  American greatness 
is based on work. We can out-produce anybody. We did it dur ing 
the war. And the man that will not work a l ittle bit, either give some 
service or make money to pay back, th at is really not the American 
idea, except in foreign aid; We will not get oft' on tha t—of g iving 
somebody something for nothing. I do no t believe people who have 
the ambition, if they want to be real doctors or lawyers or whatever 
they are, would want a grant. If  they  are going to make the kind of 
doctors you want to see coming out to see the farm people, and I want 
to see coming out to see the people in my district, which I already have 
in my dist rict, they would be people who would want to work.

Incentive is fine. Don’t you think  tha t is the best idea?
Mr. Siiipman. Oh, yes; I believe there should be incentives, sir. 

But I do not believe tha t the grant would be of a size that would hurt  
anybody’s incentive.

I do not think anybody has had any idea of gra nting the en tire cost 
of education, but to make i t possible fo r those of lower means to be 
granted something, since they are going to make a contribution  to 
society in the  long run which would pay back the  grant in service.

Afte r all, public education, it seems to me, in based upon th at phi
losophy. We gran t all of our young people up to a high school edu
cation free, and tha t is, in a sense, a gran t, to everybody. I see no 
fau lt in extending tha t princip le a little fu rther.

Mr. H emphill. Well, I  think the pr inciple  is all r ight, but I recol
lect that when I was a prosecuting attorney , I  had a fellow once and 
t hey passed him, he was in the e ighth grade and he had  never passed a 
grade.

And he was a criminal and he was not worth a hoot, because he had 
never worked for anything.

I think  there ought to be some provision in here for work, and I  am 
not disagreeing with you. I would not ask you a question if I did 
not have respect for your opinion, sir.

I did want your opinion.
Thank  you, Mr. Chairman.
The Chairman (now presidin g). Mr. Kornegay?
Mr. Kornegay. Mr. Shipman, I apprecia te your statement here 

today and I  would like to know—you did not include it in your s tate 
ment—if you have available the average annual income of physicians 
and dentists who are practic ing in the small and remote areas.

Mr. Shipman. No, I do not.
Mr. K ornegay. Do you know whether or not  they a re available ?
Mr. Siiipman . I do not know whether tha t is available or not. I 

could inquire.
Mr. Kornegay. Well, I feel tha t it would probably be relevant in 

view of the forgiveness feature in the b ill ; t ha t is to say, in determin
ing whether or not the young person who had finished as a doctor or 
a dentis t would be capable of repaying within the first 5 or 10 years 
of his practice the money that the Government has advanced.

Mr. Siiipman . It  seems to me, sir, tha t in view of  the fact of the 
low farm income in ru ral areas as compared to the rest of the Nation, 
and the. fact that a good many of the patients would be farm people.
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the ability to pay would naturally limit the income of the doctor as 
compared to those who are practic ing in cities, where they would 
have people with higher income.

Mr. Kornegay. V\ ell, I would certainly feel tha t is the case. Of 
course, it is different, I  am sure, in different parts  of the country, and 
tha t part  I know about best, of course, is the part  from which I come. 
Most of our doctors in the rural areas are very prosperous. They 
seem to be ge tting  along very well financially, and I am inclined to 
agree with my colleagues from South Carolina.

If we can provide them with the vehicle whereby they can acquire 
the education and begin to do the service, they should be willing, when 
they get into their productive years, to pay back in money that  which 
the Government had spent on them in equipping them to do this job.

Mr. S hipman. I would certain ly only favor the forgiveness feature 
if they were willing to go into the shortage areas, which, in a sense, 
are the hard ship posts.

Mr. Kornegay. I would agree on that. Tha t is, as I gather from 
the testimony, one of the more serious problems. The distribution 
of physicians throughout the country  is really more serious than the 
actual shortage, as I  understand it. Certainly , tha t was the intent of 
the committee last year in put ting this provision into the bill, to en
courage the physicians to go into ru ral and remote areas and serve the 
people th at you represent here today, those that really need the help.

Mr. Shipman. Thank you, sir.
Mr. Kornegay. Thank you very much.
The Chairman. Mr. Long?
Mr. Long. Mi-. Shipman, there is not really a t rue relationship be

tween the ratio of doctors per 100,000 persons as there is between that 
and the rat io of doctors to number of patients, is there?

The same disproportionate  figure does not follow, does it ?
Mr. Shipman . I cannot see why there would not be just as many 

patien ts in 100,000 rural people as there would lie in 100,000 people 
anywhere else.

Mr. Long. Let’s take the area around the Distric t of Columbia 
where the standard of living and the income per capita is much higher  
than any place else in the United States—certainly higher than the 
area I represent in the Congress. I believe the people in my area do 
not have an oppor tunity—they are not able to go to the doctors as 
much as the people in this area. While I recognize that  perhaps if 
there were more doctors there, they might avail themselves more of 
them, T do not think that a correlation between these figures neces
sarily follows.

Mr. S hipman. Well, I  agree tha t people of low income would prob
ably stay away from the doctor longer, feeling tha t they could not 
afford it. But t ha t is another problem which we have to solve in some 
other ways, I believe.

But we certain ly want to try  to get farm income up to where it is 
equal to anybody else’s. But that  is beyond the purview of th is bill.

Mr. Long. I was not bring ing it up to throw discredit upon the 
figures and the disproportionate number of doctors in cer tain areas as 
compared to  other areas. I was requesting  your views on this overall 
problem of farm people and people from low income areas ability to 
meet the ir medical needs.
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I do not propose here to go into this broad general question, which 
is not what we are looking at today. I do th ing that it does make these 
figures a little unrealistic when you have to consider that  fact. I 
know from my own experience that  this is true.

Mr. S iiipman. Well, I think  we should provide equality of oppor 
tuni ty for any service which is of this kind, and then, of course, 
differences of income occur in all areas and low income is not confined 
to rura l areas. Naturally,  low income people in the city perhaps do 
not go to doctors as much as they should.

But I think the fact tha t doctors have been quite—what should 1 
say—broad-minded in forgiving bills, they will serve anybody re gard
less of whether they are paid or not—that if we can make the doctor 
available, that  is the largest part  of the problem.

Mr. Long. I agree with you.
That is all, Mr. Chairman.
The Chairman. Mr. Van Deerlin ?
Mr. Van Deerlin. No questions.
The Chairman. Thank you very much.
Mr. Shipman. Thank you, Air. Chairman.
The Chairman. I)r. John Porterfield.

STATEMENT OF DR. JOHN PORTERFIELD, UNIVERSITY OF 
CALIFORNIA, BERKELEY, CALIF.

The Chairman. I observe that you are from the Univers ity of Cali
fornia, Dr. Porterfield.

I )r. Porterfield. That is correct, sir.
The Chairman. You may identify  yourself for the record, if you 

like, and proceed.
Dr. Porterfield. Thank you, very much, Mr. Chairman.
1 am Dr. John D. Por terfield, presently coordinator of medical and 

health sciences for the Univers ity of Californ ia. I would like to 
admit tha t I do not have a prepared statement. I am under the un
derstanding that tomorrow you will be hearing from representatives 
of the deans of the medical schools and the Association of  American 
Medical Colleges. I do not propose to substitu te for the (testimony) 
that you will hear from them.

But I would like to take advantage of  this oppor tunity and a ppre
ciate the privilege to speak in supplementation  with respect to some 
of the problems of the State  of California.

In tha t respect, I  have been asked to represent the deans of all the 
medical schools of that State, in addi tion to those of the 1 niversity of 
California.

As I am sure is very widely known by now, the population of the 
State of Cal ifornia has reached something like the 17.5 million mark, 
and very careful estimates have pu t the figure of the population of the 
State at around 25 million by 1975.

This means tha t on the order  of 1,000 people a day come into the 
State,  in addition to the natural increase from birth s to residents of 
the State .

It  takes up to a year, obviously, for these people to begin to pay 
taxes in the State and locally, and yet thei r need for services from the 
State  and community begins immediately.
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With respect to physicians, there are about 1,800 newly licensed 
each year who begin practice in the State  of California . This is not 
quite enough to maintain the present ratio  in the State of physicians 
to population. I t is barely holding its own or dropping a little  bit.

1 must confess, in order  to license this many a year, the State 
takes in 80 percent of these from other States and only 20 percent of 
those licensed each year received their education within  the  State.

Now, ju st to stay even in th is role as a debtor State, the Coordinat
ing Council for Higher Educat ion in Californ ia has done some cal
culations with respect to the population  forecasts and the number of 
physicians who will be needed in the future , and have determined 
that  in order to continue to supply our share of the annual licensees 
would take, a t the present time, about 600 freshman medical students 
admitted into the schools in the State each year.

Four years from now, tha t figure would need to be 825, and within 
10 years, it would have to be 1,130.

Actually, the medical schools in the State of California this year 
admitted  about 484 freshmen. It  will, therefore, take an expansion 
of about 650 places in the freshman year within this next decade only 
to hold our own in continuing  to provide the home-grown part of 
the annual need for physicians.

Now, with respect to solution, on which a considerable amount of 
study has been made in the State, it seems to be the general consensus 
that  the private schools foresee relatively small possibility of contribut
ing to this expansion. Private sources of funds are difficult to obtain. 
This, perhaps, is even more so in Californ ia, in tha t so much o f the 
population being inmigrants , they continue to have affiliations in the 
States and towns from which they come and it is a slower and a littl e 
more difficult process to develop local affiliations and local interests 
from which to obtain private financial aid.

The private schools do anticipate some enlargement in their  capacity 
to receive students, but nowhere come near to meeting the problem.

This means, then, tha t we will need in the State something on the 
order of four  new medical schools under  public auspices within the 
decade.

The University of Califo rnia has this public responsibility. It  is 
at the present time expanding its enrollment both at San Francisco 
and at Los Angeles, the two existing medical schools in the university. 
A th ird  school has been authorized  at San Diego, which we hope will 
begin admi tting  students within the next  few years.

Beyond this, we have tentat ive plans for either one or two more 
schools beginning within this decade. This begins to approach the 
need in order to maintain  our debtor State status, bu t no more. The 
major obstacle to achieving this goal is funds. Very, very rough 
figures suggest that  this kind of expansion will require better than 
$100 million in capital investment.

Now, the S tate  of California is puttin g almost a h alf billion dollars 
this year  in operat ing and capital investment funds into higher edu
cation. This is not to mention at all the demands fo r othei* types of 
service than  education, and only some pa rt of this $500 million can be 
devoted to the health professions.

The tax base of the State, I am told, is fully extended, and 
beyond tha t, the State has passed in recent years two bond issues for
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capi tal improvements, one last fall of  $270 million, of which a majoi 
pa rt went to the university. All of this will be used within 2 years, 
and it seems inevitable tha t another bond issue will have to be 
presented to the voters very soon there after if  we are to keep the tenta
tive schedule that  we have developed.

The sum and substance of my statement, therefore, is, that  C ali- 
fornia  is one example in th is country of a State that  is doing all that  
it can with p rivate  and with State and local funds to meet the obliga
tions th at we foresee for the futu re of providing for a necessary type  
of professional personnel. But we will still fall short of meeting that
need. .

We have not even touched on and are just now studying some ot the 
specifics of the needs for other types of profesional personnel such as 
dentists, nurses, and others.

The studies to date of preliminary figures would suggest tha t the 
problem here is of the same magnitude as it is with respect to 
physicians.

For the Univers ity of California  then and for the deans of the 
medical schools of Californ ia, both public and private,  I would like 
to add my endorsement of II.II. 12 and to urge its passage.

Thank you.
The Chairman. Mr. Younger of Californ ia. 1 will give you the 

first, opportuni ty to question the witness.
Mr. Younger. I welcome my colleague from the great State of 

Californ ia. We a re glad to have you here.
I would like to go back to your figures on the number of doctors 

in California. You say there are only 1,800 doctors?
Dr. Porterfield. No, sir, newly licensed each year who then begin 

practice within the State.
Mr. Younger. How many doctors do we have in the State ?
Dr. Porterfield. If  I  remember correctly, and subject to correction, 

about 28,000 in 19G1.
Mr. Younger. 28,000? And that , prorated on population, would 

be how many per 100,000 ?
Dr. P orterfield. Approximately  174.
Mr. Younger. 174 ?
Dr. Porterfield. Yes, sir.
Mr. Younger. Pe r 100,000 ?
Dr. P orterfield. Yes, sir, of civilian population.
Mr. Younger. Do you agree tha t the ideal or, rather, the mark 

for which we are aiming is 119 per 100,000 of population?
Dr. Porterfield. Well, I  had not heard tha t figure, I ’m sorry,  sir.
Mr. Younger. I thought it had been introduced in the testimony.
Mr. O’Brien. I think it  was 1,900 per doctor, is the figure you have 

reference to.
Mr. Younger. What?
Mr. O'Brien. 1,900 persons per doctor. That figure was in the 

testimony.
One doctor for every 1,900.
Mr. Younger. Well, I  thought we have some other testimony, of 119 

per 100,000.
Mr. O’Brien. I see.
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Mr. Younger. Bu t be th at  as it may, I know in our  own  cou nty, S an 
Mateo County  has  p re tty n ea r one docto r f or  each tho usa nd.

I)r . P orterfield. Mr . Yo unger , in pa rt ia l answer  to yo ur  question, 
I  th ink th is  use of  the ra tio  o f the  numb er of peop le to the  numb er of 
physicia ns pe r 100,000 of  p op ulati on  is a pra cti ca l means of  mea sure
ment r at he r th an  a precise  one.

I had the  pr ivi leg e of be ing  in the  U.S . Pu bl ic  H ea lth Serv ice 
du ring  the tim e of the wri tin g of  the Ban e rep or t, “P hysic ian s 
fo r a Gr ow ing  Ame rica,” unde r the  c ha irm an sh ip of Mr. Fra nk Ban e, 
and we spe nt a con side rable amo un t of  sta ff tim e in  at tempt ing to  weigh 
the  fac tors th at  will  influence the pro vis ion  of adequa te am ounts  of 
medical care.

As has been said before  her e today, a physi cia n may have more 
pa tie nts  th an  he  used  to  by the  ass ista nce  of  anc illary person nel , by  the 
provision of  hospita l and ou tpat ient  fac ilit ies , and by the mo torcar , 
by the  g reat er  u til iza tio n of office an d ho sp ita l vis its than  home v isit s, 
and by more ef fective  treatm en t.

On the  othe r hand , peo ple  are  liv ing lon ger  and  are  developing  a 
gr ea te r pre valence of  the more chron ic and more difficult conditions .

The peo ple o f the Uni ted S ta tes  come to  expect  and  demand  a g reater  
level of  service than  they  might  have in pre vio us years. Since more 
can be done , the y are more  an xious to  get it  done.

I may  hav e missed some of  the fac tors bu t when  we added them all 
up it was impossib le to demo nstra te conc lusively  the dir ection in 
which  the r at io  should change.

It  c ould  be less w ith ou t hu rt  or  it sho uld  be more because the re was 
more  to do.

So fo r a lack  of any  o ther way to measu re the  prob lem we said th at  
if  we determine  general ly th at  th e p res en t r at io  of  ph ysi cia ns to people 
gives us a fa ir ly  decent level o f care  the n at leas t le t’s stri ke  f or  th is as 
ou r goa l un til  we can det erm ine  mo re prec isely wh eth er it should  be 
high er  or sh ould be lower.

Mr. Younger. An d w ha t wa s your  goal ?
Dr.  P orterfield. To main tai n the  prese nt (tha t is, 1959) ra tio  in 

th is co un try  of 141 physi cia ns pe r 100,000.
Mr. Younger. That  ta kes  i n yo ur  spe cia list s as well, does it  n ot?
Dr . P orterfield. Yes, si r.
Mr. Younger. Tha t is al l th ose l icensed.
Dr.  P orterfield. Yes, sir .
Mr. Y ounger. You me ntioned a bout t he  difficu lty of  obtain ing funds  

fo r pr iv at e schools.
You are fa m ili ar  wi th  the new medical cente r at  St an fo rd ?
Dr . P orterfield. Yes, sir .
Mr. Younger. I un de rst an d it was fu rn ishe d en tirely  by thei r own 

and pr ivat e fu nds; th at  there are  no publi c fund s in there.
Is  that  tr ue ?
Dr.  P orterfield. I th in k they  got N IH  assis tance fo r rese arch 

fac ilit ies  but,  as f ar as the  c lini cal  faci lit ies are  concerned  I th ink you 
are  ent ire lv  ri gh t, yes, s ir.

Mr.  Y ounger. How m any  med ica l schools a re ther e in Cal ifo rn ia  ?
Dr . P orterfield. Th ere a re  six a t th e p res en t time.
The U nive rsi ty  of  Cal ifo rn ia  ha s two;  one  a t San Francis co  an d one 

at Los Angele s.
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The private schools consist of Stamford, the University of  Southern  
California,  Loma Linda  Univers ity and the California  College of 
Medicine, formerly the College of Osteopathy.

Mr. Younger. Tha t is the one at San Francisco ?
Dr. Porterfield. No, sir, it is in Los Angeles.
Mr. Younger. I had a letter the o ther day from the Physicians and 

Surgeons College in San Francisco.
Is that an accredited  school ?
Dr. P orterfield. It  is not a t the present time a medical school with 

medical students.
It  conducts a dental school a t the present time. It does not have a 

medical school. It  anticipates joining  with Presbyterian Medical 
Center. The Presbyter ian Medical Center carries on graduate medical 
train ing and clinical care and research in the city of San Francisco. 
PMC has been studying,  I am told, for some time the possibility of 
developing a medical school. It  would have to afliliate, 1 assume, with 
a university and it would also require a larger  clinical facility than  it 
presently has.

Mr. Younger. In  your opinion it would not be eligible under this 
bill?

Dr. Porterfield. T o the contrary, sir, I think it would be.
M r. Younger. It  would be ?
Dr. Porterfield. Yes, sir.
Mr. Younger. That  is all, Mr. Chairman.
The Chairman. Mr. O’Brien, from New York.
Mr. O’Brien. The second most popu lar State. It is so recent it is 

still humilia ting.
Doctor, may I ask, do the medical schools in California  admit stu

dents from other States?
Dr. Porterfield. Yes, si r; they do.
Mr. O’Brien. Do they have any idea what percetnage it is?
Dr. Porterfield. The percentage runs at about 10 percent, sir.
Mr. O 'Brien. And I assume tha t tha t is probably true of medical 

schools in other States?
Dr. Porterfield. It  depends. The private schools may admit on 

a regional or even a national  basis.
Many of the public schools admit some percentage of out-of-State 

people. There are some few schools tha t res trict their  admissions very 
rigidly to the residents of the ir own State.

Mr. O'B rien. Yes, and in no instance does the tuition paid by the 
student come close to paying the cost of giving them that education?

Dr. Porterfield. Tha t is correct, sir.
Mr. O’Brien. So, tha t extent then, the schools in California are 

contributing to the national health ?
Dr. Porterfield. To that  degree ; yes, sir.
Mr. O’Brien. Is it your considered belief, Doctor, tha t it is 

impossible under existing  circumstances or in circumstances that  
might occur during the next 10 years, where a combination of  private  
and State funds would meet the problem which is confronting us 
today ?

Dr. Porterfield. In my opinion I do not think  that the goal can 
be achieved without Federal assistance.
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I lie State of California , as I  have said, lias been studying means of 
meeting what they foresee as the future needs, and 1 suspect without 
much question tha t we will fall short of meeting the goals we would 
like to unless we can augment our own resources with some matching aid.

Mr. O Brien. Do you think tha t if there is Federal assistance of 
the form contemplated in this bill tha t it will result in the reduction 
of private contributions or State  contributions  ?

I )r. Porterfield. I do not think so, si r: no.
Mr. O'Brien. Do you think it might result in acceleration ?
Dr. Porterfield. I would expect tha t effect rather than the other 

because we have seen in some other  programs and in some other places 
where the ability to get a bargain , so to  speak, to get some matching 
money, will bring  out unexpected resources locally from private 
donors and gi fts or from other resources.

Mr. O'B rien. It  would be something like the man who offers to 
contribute $10,000 to a community fund if  it be matched ?

Dr. P orterfield. Yes, sir.
Mr. O'Brien. Thank  you, Mr. Chairman.
The Chairman. Mr. Kornegay ?
Mr. Kornegay. Doctor, I was interested in this school in San 

Francisco that  Mr. Younger mentioned, the College of Physicians and 
Surgeons, if tha t was the correct name, and I wonder if I might 
inquire as to why they are not opera ting the medical school ?

Dr. P orterfield. Well, I, unfortunate ly, have not been a resident of 
the State of California too long. So I am a little hazy here on the history.

Presby terian  Medical Center is what is left in San Francisco of the 
Stanford  University Medical School when it moved from San Fran 
cisco down to the campus of Stan ford  in Palo Alto.

There were clinical facilities  and there were physicians in practice 
in the community, and these stayed there and constitute the 
Presbyterian Medical Center at the present time.

They have retained the ir charac ter, I gather, for a considerable 
length of time, many, many years.

And since these people have been educators in the medical field, 
t hey would very much like to continue to do this.

If  they can find the resources, both financial and clinical and 
affiliations with hospitals  and with a university that  will permit them 
to do it, they would like to provide medical education.

I know th at they are very active in working on this  at the present 
time.

I have no opinion as to their ability  to make it very soon. The 
College of Physicians and Surgeons is only a dental school .

Mr. Y ounger. Will the gentleman yield for just one question ?
Mr. Kornegay. Yes.
Mr. Younger. I s the Stanford Hospital still in operation ?
Dr. P orterfield. Stan ford  Lane Hospital ?
Mr. Younger. Yes.
Dr. P orterfield. Pa rts  of it ar e; yes, sir.
Mr. Younger. Tha t is all.
The Chairman. Mr. Long ?
Mr. Long. No questions, Mr. Chairman.
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The C hairm an . Were  you throug h,  Mr.  Ko rneg ay  ?
Mr. K ornegay. Yes, s ir.
The Chairm an . Mr.  B royh ill  ?
Mr.  B roy iiill . No questions.
Th e Chairman . We ll, now, we have a gentl em an from  Sa n Diego. 

We want to give sou th C al ifo rn ia  an  op po rtu ni ty  also.
Mr. Van D eer lin  ?
Mr.  Van Deer lin . Tha nk  you, Mr.  Cha irm an .
Do we have , Doctor, a differen ce in the pa ym en t system of tu iti on  

charg ed fo r resid en t s tud en ts a nd  ou t-o f-S tat e s tud ents?
Dr . P orterfield. Yes, si r;  there is a nominal diffe rence between 

them .
Mr. Van Deer lin . You say “no minal ."
Th ere  was tes tim ony fro m Nor th  Ca ro lin a th is  mo rni ng  of a 100- 

perce nt increase  in the tu iti on  charg ed  ou t-o f-S ta te  studen ts, an d I 
was wonde ring if  th is  pre va ile d in C ali fornia.

Dr.  P orterfield. Ag ain , sub jec t to correction , I  th ink the  figu res 
are  on th e o rder  of $200 a t erm f or  resid ents and $425 for  no nresidents.

Mr. Van D eer lin . I see.
Dr . P orterfield. I t  is on that  ord er  at least .
Mr. Van Deer lin . Th an k you, Doctor.
Is  it  fou nd th at stu de nt  recrui tm en t rise s in the  are a of a medical  

school ?
Dr.  P orterfield. Y es ; I wou ld say th is is so.
We  have been told, an d we ce rta inly  an tic ipat e from  conversat ions 

we have had in some places like  S an  D iego  and  some of  (he more  rura l 
are as of Ca lifornia , th at  the  establ ishment of  a med ica l cen ter and a 
med ical  school wou ld arouse  an int ere st th at  is not  now presen t in 
people in college t o wa nt  to  get into the  he alt h profess ions .

1 migh t say pa renthe tic al ly  th at  whi le I hav e no figures fo r San  
Diego at  th e prese nt mom ent,  I  do know th at  we iden tified at the  San  
Francis co  Medical  School  about 25 qual ified a pp lic an ts whom we cou ld 
no t accept because of  the lim ita tio n on ou r fac ili tie s, who were from  
ru ra l cen tra l C al ifo rn ia  fo r the  mo st p art .

Th ere  were others fro m some othe r places who were refused, but 
th is  l eads us, in ou r tentat ive plan ning , to hav e as a very ea rly  move 
the dev elopment  of  a med ical  school as close to the ru ra l are a as we 
can  a nd  sti ll be in an a rea  w here t he re  is adequate clin ical  mate ria l.

Mr.  V an D eer lin . Of course , I  would wa nt  the rec ord  to show, M r. 
Ch air man , th at  in  ref er ring  to “r ura l are as"  th e docto r is no t r ef er ring  
to San  Diego C oun ty.

To ask a purely  pa roc hia l q ue st io n:
Is  th ere a ny th in g in th is  b ill whi ch wou ld haste n the work o f bring 

ing  th at  medical school to  Sa n D iego County  ?
Dr . P orterfield. Well , f ra nk ly , yes, si r.
Th e pro jec tion of the  prog ram fo r the Sa n Diego Medical  School 

has been org anized . Pl an ni ng  money has been ap prop ria ted.
The chance llor  at the cam pus  is now re cr ui tin g fo r the fir st per son  

to come into th is pictu re,  the dean, and fol low ing  him  the re will be 
others.

Bu t to move fro m there  to  the  constru ction  of  the  bas ic science 
build ing s, the  class room s, the  lab orato rie s, the ho sp ita l fac ilit ies  th at 
the u niv ers ity  wi ll need to have a com plete m edical  school in o perat ion , 

94933— 63-------16
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is going to take a longer time and. obviously, a more difficult one if all 
funds must be obtained from State  appropriations or State bond 
issues.

If  we can match some of the dollars tha t we can put to this with 
some Federal assistance, we will be able to move forward with greate r 
dispatch and see that the school reaches its full size in the fastest pos
sible time.

Mr. Van Deerlin. Thank you very much.
Mr. Kornegay. Will the gentleman yield ?
Mr. Van Deerlin. Yes.
Mr. Kornegay. Let me see if I understood correctly.
You referred to the tuition cost to students.
Were you refer ring to medical school or dental school students, 

Doctor ?
Dr. Porterfield. I think both, at the present time.
Mr. Kornegay. In other words, the tuitio n would be the same fo r 

dental or for  medical school ?
I)r. Porterfield. Yes, si r.
Mr. Kornegay. I believe you used the word “term.”
Do you mean by that “semester” ?
Dr. Porterfield. Semester; yes, sir.
Mr. Kornegay. So for the year it would he double the figures that 

you gave ?
I)r. P<»rter field. Yes, sir.
Mr. Kornegay. Thank you.
The Chairman. Thank  you very much, sir. "We are very glad to 

have your testimony, Dr. Porterfield.
Dr. Porterfield. Thank you.
The Chairman. Mr. Clinton R. Miller.
Mr. Miller, you are assistant to the pres ident of the Nat ional Health 

Federation ?
Mr. Miller. Yes, sir.

STATEMENT OF CLINTON R. MILLER, ASSISTANT TO THE  PR ES I
DENT. NATIONAL HEALTH FEDERATION. ACCOMPANIED BY
CHARLES ORLANDO PRATT. GENERAL COUNSEL. WASHINGTON.
D.C.

Mr. Miller. Mr. Chairman, I  am accompanied this morning by Mr. 
Charles Orlando P ra tt,  who is our Washington counsel of the National 
Health Federation.

The Chairman. You may proceed.
Mr. Miller. Mr. Chairman, the National Health  Federation is a 

national organization, composed of thousands of members who believe 
in freedom of choice in matters of health where the exercise of that 
freedom does not endanger the health o r safety of another and thereby 
deny him an equal freedom.

We are primarily  concerned with an a pparent oversight in II.R. 12 
which, i f left uncorrected, could lead to a fur ther monopoly in the 
healing arts than now exists.

It is only natural that  in order to have freedom of choice in matters 
of health, we should watch jealously to see tha t all the healing arts
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are fairly  represented in any bill before Congress. W lien we take 
tax money from everyone in America and spend it to increase oppor
tunities for training of the health professions, it is of the utmost 
importance that all of the healing professions be provided for in the 
language of the bill.

We respectfu lly request that this committee amend H.R. 12 so that 
we can be sure it will not prevent the Secretary of Health, Educat ion, 
and Welfare from extending aid under the program to chiropractic 
and other drugless healing art colleges, otherwise qualified.

There are many approaches to health. A careful reading of H.R. 
12 makes it apparen t that  no mention has been made of chiropractic, 
the major drugless healing art,  or any other drugless healing art. 
There are many health professions, and it should not be necessary 
to mention them all in order  to express the intent of Congress to be 
fair  in distributing tax money which is collected from all citizens some 
of whom go to drugless in preference to allopathic doctors of thei r own 
free will and choice.

T am cer tain that  it is not the intent of any Congressman to dis
criminate against the drugless health profession by this legislation. 
I am not so sure about the Department of Health,  Education, and 
Welfare. The Food and Drug Administration  which is an agency 
of ITEW has clearly  indicated in recent actions that  it intends to im
pose a medical monopoly on the public. The joint AMA -FDA attacks 
upon the drugless professions have been so violent, and with such clear 
monopolistic intent, that  it should be a major consideration whenever 
any health legislation is considered to be absolutely certain that  every 
possible safeguard is written  into the law to prevent the repetition 
of the present deplorable AMA control of an agency of the Federa l 
Government to further  its monopolistic aims.

The American Medical Association has openly solicited the help 
of the FDA. the  Post Office Department, and the Federal Trade Com
mission to help it dissuade and discourage youngsters from enrolling 
in chiropractic schools. It  has publicly stated its monopolistic intent 
to destroy chiropractic, the major drugless healing art,  bv the use 
of this specific attack at its competitors' schools.

With an ugly arrogance, the AMA has then predicted tha t chiro
practic will dry up for want of nourishment to its roots—namely, 
matriculants in its schools. The cu rrent  upw ard trend in these chiro
practic colleges is encouraging proof of increasing attractiveness of 
this form of professional education. The current census report shows 
a 10-percent increase in the number of practicing chiropractors in the 
past decade.

It is important to remember here tha t the AMA has already been 
found guilty of criminal conspiracy to monopolize the practice of the 
healing arts . Their attempt now, to us agencies of the Federa l Gov
ernment to do th at which they could not legally do as an association, 
should lie anticipa ted and curbed by the appropriate language by this 
committee.

The National Health Federat ion respectfully request tha t this com
mittee consider language somewhat as follows to amend H.R. 12:

On page 1, line 7, following “osteopathic,” add the words, “chiro 
practic and other drugless healing professions.” The following pages
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should be amended to include appropria te language which spells out 
this intent—pages 3,6,8 , 13, 14,17,18, and 19.

Section 725 on page 14 should be amended to have in the Public 
Health  Service National Advisory Council on Education for Health  
Professions, a fai r representa tion of homeopathy, chiropractic, and 
other drugless healing health professions. We respectfully suggest 
tha t there should be at least one of each who is particularly  concerned 
with tra inin g in homeopathy, chiropractic, and other drugless healing- 
arts. The council could be expanded from 16 to 19 members.

ACCREDITATION SHO ULD BE REASONABLE AND  FAIR

On page 3, line 20, add the w ords:
I t  is  th e  in te n t of  Con gres s th a t re as on ab le  an d fa ir  st andard s fo r accre d it a

tion  sh al l he  se t up  by th e Com m ission er  of  E du ca tion  to acc re dit  ch iropr ac ti c,  
an d o th er dr ug le ss  he al in g sch ools,  an d th e  Co mmiss ione r w ill  ta k e  ex tr a  sa fe 
guar ds to  pre ven t u n fa ir  accre dit at io n  re quir em en ts  by which  th e  st andard s of  
one reco gn ized  healt h  pr of es sion  a re  impo sed on an ot he r.

It  should be a major concern and consideration of Congress to curb 
monopolies. Monopolies in the health professions are as dangerous 
and destructive of freedom as in any other field, if not more so.

Thank you.
The Chairman. Is your position, Mr. Miller, which I infe r from 

your s tatement on page 2, th at the AMA—tha t is the American Med
ical Association, is it not (

Mr. Miller. Yes, sir.
The Chairman. Is an agency of the Department of Health , Educa

tion, and Welfare?
Mr. Miller. I believe I stated, Mr. Chairman, tha t the Food and 

Drug  Administrat ion, which is an agency of HEW, has clearly ind i
cated in its recent actions tha t it intends to impose a medical monopoly 
on the public.

The Food and Drug Administration is, and now has removed all 
doubt about being an arm of the AMA by their  public utterances.

Now, I  have no way of knowing how directly the HEW is able to 
control or  is aware of this activity of AMA.

The Chairman. Well, that is part of the whole program under 
HEW-----

Mr. Miller. Tha t is right , and I th ink they should take the responsi
bility, but I  realize th at the present Secretary  has been in a short time 
and is a very busy man and may not  be aware of this.

The Chairman. Well, it is quite interes ting to me tha t anyone 
would even imply tha t there  was a measure of control of the agency 
by AMA.

If  that is true, I want to be advised of  it. I have heard expressions 
from certain sources which indicate to  the contrary.

Mr. O'Brien?
Mr. O’Brien. Mr. Chairman, I would like to follow tha t point up 

just a litt le bit. You base your assertion in that respect th at each has 
engaged in violent attacks upon the drugless profession.

Is tha t not substantia lly what you mean ?
Mr. Miller. Tha t is correct.
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Mr. O'B rien. Well, is it not possible fo r two members of this com
mittee to agree upon the merits of a bill before us without eithe r of the 
members controlling the other?

Is it not possible that  the AMA and the FDA , whatever action they 
may have taken, and I am not defending it  nor  am I attacking it, may 
have done it independently one of the other ?

And is it not an assumption on your part  to say that that  indicates 
control of the FD A by the AMA ?

Mr. Miller. Mr. O’Brien, I think  if the attacks were made separ
ately that I would have assumed a grea t deal.

Mr. O’Brien. There is a difference between control and agreement, 
is there not?

Mr. Miller. As evidence, I  would like to draw to your attention a 
blue book which blueprints the monopolistic in tent and control of this  
Federa l agency, the FDA, by the  AMA.

This book is a record of the Nat ional Congress on Medical Quackery, 
which was held October 6 and 7,1961, here in Washington, D.C.

Now, on the front  of the booklet we have the seal of the Food and 
Drug Administration side by side with  the seal of the American Med
ical Association.

This Congress was sponsored by the American Medical Association 
and the Food and Drug Administration, and this is a record of the 
actual public statements tha t were given a t this  time.

Now, contrary to the labeling on the cover, this  was not a Congress 
on Medical Quackery, but it was a blueprint and a pla tform by which 
the American Medical Association and the Food and Drug Adminis
tration spokesmen were able to issue very damaging and libelous, in my 
opinion, statements against the drugless healing arts, and principally 
against the chiropractic.

This, I think,  ties them in as closely as you can possibly get it. 
There was a great deal of eff ort by the sponsoring organizations here 
to limit the number of people who could go into th is meeting.

There was no invitation to doctors of the drugless healing arts to 
come as speakers.

On page 63, Oliver Field, who is the directo r of the Department of 
Investigation of the American Medical Association in Chicago, states :

The campaign then should  be posit ive in th at  it  should seek to dissuade and 
discourage youngsters from following a fra udule nt course by enrolling in chiro
practic  schools-----

Mr. O’Brien. Let ’s accept everything you said there.
Then, why could I  not reach the conclusion that the FDA was con

trol ling  the AMA, if you are talk ing about control ?
Mr. Miller. I do not know of  any history tha t would indicate that 

the FDA, per se, has ever had authority from Congress to prosecute 
any healing art.

The Food and Drug A dministration  was set up to make sure that  
our foods were safe, harmless, and not misbranded.

Now, if the Food and Drug Administration on its own initiative  were 
to make an attack  upon a drugless heal ing art, this would be so highly 
improper that we could attack* it as such.

Whereas historica lly the American Medical Association has opposed 
monopolistic-wise any healing art  tha t has a contrary philosophy or 
approach to health.
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Now, I believe I can submit in my statement here the historical 
American Medical Association approach to the drugless healing arts, 
whereas the historical Food and Drug Administration approach, 
which started with Dr. Harvey  Wiley, had no concern at all with the 
healing arts.

It  was only concerned with the safety of foods and the protection 
against misbranding, and so forth.

Mr. O’Brien. You say the  current census report shows a 10-percent 
increase in the number of practicing chiropractors in the past decade.

Is that  in line with the increasing number of people who want the 
services of chiropractors ?

Mr. Miller. I do not know tha t, Mr. Congressman. I would have 
no way of measuring the number of people who want chiropractors' 
services.

Mr. O’Brien. Then you have no way of knowing whether financial 
assistance f rom the Federal Government could be kept up with the 
demand ?

Mr. Miller. Your question is prope r because here the only thing 
tha t we are concerned about is to make sure there is a provision within 
the law that when chiropractic or other drugless healing art colleges 
are “otherwise qualified,” and tha t would include the need-----

Mr. O’Brien. You want it  in there in case there is?
Mr. Miller. That is right . We make no br ief here tha t the need 

exists. We simply want the  admission of the  drugless healing arts in 
the bill.

Mr. O’Brien. Tha t is all, Mr. Chairman.
The Chairman. Mr. Younger.
Mr. Younger. Thank  you, Mr. Chairman.
Mr. Miller, do you consider osteopathy a drugless healing art ?
Mr. Miller. Mr. Younger, I do not know. I am not fully acquainted 

with osteopathy. It  was my understanding at one time tha t they 
were primarily drugless, and earlier today there was questioning about 
whether or not there was a merger.

Mr. 1 ’ratt. Mr. Chairman, I might answer tha t based on my in
formation, that  during the past year in the State of California the 
Medical Society of the State of California took into membership all 
doctors of osteopathy and a rranged for them to  practice medicine the 
same as doctors of medicine and took over all of the medical schools 
of the State of Cal ifornia where osteopathy is taught.

In most States  of the Union the practice of osteopathy is equivalent 
to the practice of medicine.

In most Sta tes they practice medicine in addition to their specialized 
procedure. For example, in the State of Kansas the doctors of oste
opathy are on the same level with doctors of medicine.

In the State of Kansas they have a healing arts board. The board 
consists of six members, two of the medical profession, M.D.’s, two of 
doctors of osteopathy, two of doctors of chiropractic, and throughout 
the country this is growing more and more.

The education of chiropractors is much different now than it was 
25 years ago.

Osteopaths are not s trict ly drugless, to answer you precisely. More 
and more they are becoming medicine and they are being admitted  to 
the medical societies in the S tates one by one.
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Original ly, they were different. They didn 't believe so much in 
drugs. They believed in-----

Mr. Younger. But they are licensed in the S tates?
Mr. Miller. They are licensed and they have the equivalent educa

tion in most medical schools.
Mr. Y ounger. Now, in many States, and I am not sure th at it ap

plies in all States , chiropractors are licensed.
Is tha t true?
Mr. Miller. I understand from hearings held in the Senate that  in 

46 States chiropractors are licensed and also in P uerto Rico and some 
of our territories.

Mr. Y ounger. Are chiropractors in the bill ?
Mr. Miller. No; it is the omission of chiropractors as the major 

drugless healing art  that  is conspicuous by its omission.
Mr. Younger. I have in mind where you recommended a broad 

amendment which would include all drugless healing arts, and there 
may be many of them tha t are not licensed in the States.

I)o you mean that , tha t you would take in any type of drugless heal
ing art even though  it was not licensed by the various States ?

Mr. Miller. Perhaps it would be proper here to restric t this to 
licensed or proper ly duly licensed members of  drugless healing pro
fessions.

Mr. Younger. Tha t is all, Mr. Chairman.
The Chairman. Mr. Kornegay.
Mr. Kornegay. Mr. Miller, I would like to call your attention to 

your  statement at the bottom of page 2:
The American Medical Association has openly solicited the help of the FDA, 

the Post Office Department, and the Federal Trade Commission to help it 
dissuade and discourage youngsters from enrolling in chiropractic schools.

I take it the basis for that statement is the statement that  you read 
out of the bluebook.

Now, just what par t does the Post Office Department play in 
dissuasion and discouraging?

Mr. Miller. Perhaps it would be best to answer that by Dr. Field's 
own words.

In  his closing paragraph  here he says :
The Food and Drug Administration, the Post Office Department, the Federal 

Trade  Commission, and the food and drug groups of many States of the Union 
cannot do the job alone.

It  takes a program which seeks to acquaint  the public with the problem and 
swings into action quickly when there  is a threat  to the community or the 
Nation at  large.

This takes the help of all interested  people, consumer groups, educational 
groups, religious organizations, and most of all, those responsible for the educa
tion of American youth.

Mr. Kornegay. Now, was tha t statement aimed at chiropractic  
schools ?

Mr. Miller. The subject of Mr. Field 's talk here was the AMA’s 
fight against, the quack.

An then he, in the beginning  of the talk, outlines an appeal to the 
Post Office Department  to help get at the quack which he defines as 
the chiropractor in the middle of his talk, and then at the end of it. 
solicits the help of these, the Post Office Department, the Federal 
Trade Commission, and the Justice Department.
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I would like to, if I might have permission, Mr. Chairman, submit 
this letter for the record inasmuch as—it is just a three-page letter  
from the Congress on quackery.

The Chairman. Let it be received.
Mr. Miller. And I think the inten t of Dr. Field would be made 

most clear here and how he appeals to the Post Office Department 
and the Federa l Trade Commission and the Justice Depar tment  to 
help in this conspiracy.

Mr. Younger. Will the gentleman yield for one question there ?
Mr. Kornegay. Yes, Sir.
Mr. Y ounger. Was tha t publication tha t you have there published 

bv the Government Prin ting Office ?
Mr. Miller. I have lieen tr ying to  find tha t out, Mr. Congressman, 

and I have not had a yes or a no answer.
The Chairman. I think we had better receive the letter  for the 

file and then determine whether it should go in the record or not.
Mr. Miller. It  is available from Mr. Janson’s office over at Food 

and Drug, but I  also find it is available from the AMA.
I do not know who paid the cost for it. In fact, it would be in

teresting to  find out who paid for these proceedings at the Sheraton- 
Park Hotel.

Mr. Y ounger. If  i t was a Government-printed document, it would 
be so stated in the document.

Mr. Miller. I fail to find any indication, and I  have made a direct 
request of Food and Drug to find out who did finance this and received 
an evasive reply.

The Chairman. Anything further, Air. Kornegay ?
Mr. Kornegay. Just th is statement:
I asked the question in order  to find out just what par t the Post 

Office could play in such an arrangement unless it was ju st a falure or 
refusal to deliver applicat ion blanks or something of that  sort in an 
effort to enroll people.

I have nothing further, Mr. Chairman.
The Chairman. Air. Long?
Air. Long. No questions?
The Chairman. Air. Broyhill ?
Air. Broyhill. Along tha t same line, Air. Aliller, on page 3 you said 

tha t the repo rt of the  AAIA or that  the AAIA has been found guilty 
of criminal conspiracy to monopolize the practice of the healing 
arts.

Do you mean by this that  they were actually found guilty in the 
courts or by thei r action, as you testified here ?

Air. AIiller. They were actually  found guilty, as I  understand it, 
in the courts.

Very 1 ittle publicity  was ever given to this.
I would like, Air. Chairman,  to submit for the record an editoria l 

from the New Orleans Tribune-----
The Chairman. Well, now, before the Chair lets all of this info r

mation go in the record as factual matter , I think  we are going to 
have some records here to sustain the allegations tha t have been 
made—the best records for this kind of information, I would say, Air. 
Miller.
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And I do not believe it would be the proper thin g to allow tha t 
kind of allocation in the record without a showing of facts.

Mr. Miller. I am sorry, Mr. Chairman, I do not unders tand the 
impropriety  of submitting this editorial to answer the question.

Mr. Broyhill. I will withdraw my question then.
Mr. Miller. I see.
The Chairman. Well, it is in the record that the AMA—is that 

who you were talking about ?
Mr. Miller. Yes.
The Chairman. Had been convicted in the courts, as you stated 

here.
Mr. Miller. That is correct.
The Chairman. Now, the Chair  is not going to permit  tha t kind 

of statement to remain unless you show some proof or records where 
that  happened as a fact.

We are not going to get into tha t kind of an argument here and have 
every Congressman and everybody coming in and saying “We deny 
all of these things” and get into such discussions here.

The Chair cannot permit tha t.
Mr. Miller. Perhaps I can answ’er the question best this wa y:
In  1941 when group insurance was the question—it was over group 

insurance in the Dist rict of Columbia—and was it  Thurman  Arnold ?
Air. Pratt. He was the counsel.
Mr. Miller. I think i t was Thurman Arno ld who was the Attorney 

General of the United  States.
He won a conviction against the AMA fo r conspiracy to monopolize 

the healing arts, and it was sustained in an action by the Supreme 
Court of the United  States.

And the editorial  in the New Orleans Tribune simply commented 
upon the fact tha t they were not surprised, tha t the AMA had been 
acting as a monopoly and they had invited this determination by 
the courts.

The Chairman. Well, in the first place, Mr. Miller, Mr. Thurman 
Arnold has never been Attorney General, that  I know of.

Mr. Miller. I might have the wrong name.
Mr. P ratt. He had the ri ght  name but not the right title.
The Chairman. That  could make a great deal of difference.
Mr. Pratt. He late r became asosciate judge of the U.S. court of 

appeals and retired .
The Chairman. He was in charge of the  Anti trust Division of the 

Depar tment  of Jus tice. To correct the record, there was or were an ti
trust proceedings undertaken, but no criminal proceeding, as you 
referred to a moment ago.

Mr. Long, do you have any questions ?
Mr. Long. No, sir.
The Chairman. Mr. Van Deerlin?
Mr. Van Deerlin. No, sir.
The Chairman. Thank you very much, sir.
Mr. Miller. Thank you.
The Chairman. The next witness is Mr. P hilip F. Jehle, W ashing

ton representative, National Association of Retail Druggists. Air. 
Jehle , we will be glad to hear you at this  time.
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STATEMENT OF PH IL IP  F. JEHL E. WASHINGTON REPRESENTATIVE, 
NATIONAL ASSOCIATION OF RETAIL DRUGGISTS

Mr. .Tehee. 1 appear here this morning in behalf of the National 
Association of Retail Druggists , a small business association having 
a nationwide membership of 36,000 family pharmacists. As you know, 
the XARD speaks for its retail pharmacist  members on all national 
legislative matters  affecting the ir competitive and professional 
interests.

The XARD is deeply apprecia tive of this opportuni ty to testify 
in support of II.R. 12, which would increase the opportunities  for 
training  of professional health personnel. You may be assured that 
my testimony on this subject will be brief and to the point. I under
stand the practical problems involved in scheduling the many wit
nesses who desire to be heard on this very important measure.

In both principle and purpose, the XARD endorses II.R . 12. The 
Nation's retail pharmacis ts have no hesitancy in supporting  efforts to 
relieve the serious manpower shortages existing in the health pro
fessions. In fact, such an undertaking deserves and, I am sure, enjoys 
the support of all American citizens interested in the maintenance of 
our high health care standards.

While generally supporting II.R. 12, however, the XARI) wishes 
to call attention to an obvious shortcoming or, perhaps, oversight evi
denced in the scope of the bill. I refer to the  failure  of the measure 
to include pharmacy students among those eligible fo r student loans. 
Although agreeing that  student loans should be available to medical, 
dental, and public health students, the XARD respectfully urges th at 
II.R. 12 be amended to offer loan benefits to all s tudents in the health 
professions, including pharmacy, in which an appreciable personnel 
shortage is found.

Available stat istics reveal that the supply of registered pharmacists 
has not kept pace with a growing America. In 1930, when there were 
only 88.000 registered pharmacists , the United States enjoyed a ratio 
of 69 pharmacists fo r every 100,000 persons in the population. Today, 
by comparison, there are only 67 pharmacis ts per 100,000 persons, a l
though we have about 120,000 registered pharmacists in the country. 
But an even more serious manpower shortage is disclosed, if only 
the 116,000 pharmacis ts currently registered and actively engaged in 
the practice of pharmacy are considered. The ratio  then drops to 
64 to 100,000. (See table A.)

These statistics become even more meaningful when it is considered 
that,  some 30 years age. almost all registered pharmacists  were work
ing in retail drugstores, while current ly about 10 percent are employed 
in such related health areas as pharmaceutical research and develop
ment, pharmacy education, ethical drug  promotion and distribut ion, 
hospital pharmacies, and Federal and State public health agencies, 
including military dispensaries. In  other words, the failure  to keep 
the supply of registered pharmacists in line with population  growth 
since 1930 has been aggravated by the  fact that  at least 10 percent of 
today's  pharmacists  are not available for retail pharmacy work. 
Small wonder, then, that  a vexing shortage of pharmacists  for pre
scription counter duty is found to exist  in retail drugstores  across the 
country.
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At the same time, i t should be understood tha t the registered phar
macists active in the related health fields mentioned do not satisfy 
the numerical requirements for pharmacists  in those areas, either. The 
demand for pharmacists in such areas far  exceeds the available supply. 
Over the past 30 years, very little prepa ration  of any kind was made 
to meet what have become the substantial needs fo r trained  pha rma
cists in such associated fields of interest.

As one informed observer of the pharmaceutical scene has reported :
* * * th e curr en t sh ort ag e of  pharm acis ts  seem s cert a in  to become  ev en  mor e 

pron ou nc ed  in th e years  ah ea d.  * * * More th an  160,000 re gis te re d p harm acis ts  
will  he re qu ired  15 years  from  no w to  sa ti s fy  th e ne ed s st em m ing from  co n
tinu ed  po pu la tio n gr ow th  only, as su m in g th a t cu rr en t ra ti o  of  av ai la b il it y  of  
phar m ac is ts  ca n be te rm ed  ad eq ua te . Of  th is  nu m be r,  an  es tim at ed  10.000 wi ll 
he need ed  in hosp ital  pha rm ac ie s and ano th er 2,000  to  m ee t w hat  a re  pr ob ab ly  
th e min im um  re quir em en ts  fo r te ac hin g an d re se ar ch . F or th e mo st p art , th e  
o th ers  wi ll be en ga ge d in re ta il  ph ar m ac y an d al lied  hea lth  fie lds , as  is  th e  ca se  
toda y.  ( See  ta bl e B .)

In planning to meet the needs fo r pharmacists  in the future, atte n
tion must lie given also to the rapidly developing trend in retail phar
macy toward the 8-hour day and the 5-day week. Even now, the 
smaller retail pharmacist is sorely pressed to provide his customers 
with professional pharmaceutical services throughout the 14-16 
hours of his daily operations. Bear in mind tha t 40 percent of all 
drugstores operate with only one pharmacis t and another 45 percent 
are serviced by only two. Once retail pharmacy generally adopts the 
40-hour week enjoyed by the other health professions, a substantial 
increase in the supply of pharmacists will be required. The alte rna
tive would be a deteriora tion in the quality  and convenience of phar
maceutical service.

These observations concerning current and fu ture  shortages in phar
macy manpower find confirmation, I believe, in the  1959 report of the 
Surgeon Genera Vs Consultant  Group on Medical Education, entitled 
“Physicians for a Growing America.'’ According to the Consultant 
Group—
sh ort ag es  of tr a in ed  peop le [e xis t]  in pra cti call y  ev er y one of  the m an y pr o
fe ss io na l an d te ch ni ca l ca re ers  in  th e hea lth  field . In te nsi ve re cr uitm en t o f  
youn g peo ple  fo r th es e m an y es se ntial  hea lth  se rv ices , includ ing me dicin e, is 
im pe ra tive .

The desirability of coupling the problem of medicine with those in 
the related health professions was recognized by the Consultant Group.

* * * Phy si ci an s can not carr y  th e ir  load  of re sp ons ib il ity  w ithou t co m pe te nt  
and w el l- trai ne d te am m at es  a nd  a ss oc ia te s.

The re  is in cr ea si ng  re co gn iti on  of in te rr e la te d  re sp onsi bil ity  of he al th  w or ke rs  
w ith  a va ri et y  of  sk il ls  an d ed uc at io nal  p re para ti ons.  On e ev ide nc e of  th is  is 
th e de ve lopm en t of  un iv er sH r-bas ed  hea lth  ce nte rs  w ith clo se ly re la te d scho ols 
of  m ed ici ne , d enti st ry , nu rs in g,  a nd  o th er  h ea lth  p ro fe ss io ns .

* * * In  1900, fo r ev er y ph ys ic ian in p ra ct ic e th e re  w as  one ot he r p ro fe s
sion al  h ea lth  p ra c ti ti o n e r; toda y,  th ere  a re  f our su ch  pe rs on s fo r ev ery ph ys ic ian.

After outlining our pharmacy manpower requirements, our task 
is to meet them. To achieve even our minimum goals in the supply 
of registered pharmacists will require much larger pharmacy school 
enrollments and graduations. Tha t being the case, pharmacy school 
facilities will have to be substant ially enlarged  and teaching staffs 
correspondingly increased to take care of the additional students  to
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be enrolled, all without reducing the present high quality  of pharma
ceutical education. For success in this important  undertaking, some 
Federal assistance will be required by the pharmacy schools just as 
wit h the medical and dental schools.

In view of these considerations, the NARD feels justif ied in ask
ing th at II.R. 12 be amended to make pharmacy students  eligible fo r 
the scholarship funds tha t the bill would offer medical, dental, and 
public health  students. Practical justice for American pharmacy 
would seem to require tha t the needs of the health professions be met 
in a comprehensive and nondiscriminatory manner.

(The tables referred to in Mr. Jehle ’s testimony follow:)
T ab le  A

S ta te s P opu la ti on
(t housa nds)

P harm acis ts
R ati o  o f p h a r

m aci st s per 
100,000 

popu la ti on

A la bam a______________________________________________ 3,267 1,402 42 .9
A la sk a________________________________________________ 226 74 32. 7
A ri zo na____________________________________________ ___ 1,302 873 67 .0
A rk ansa s______________________________________________ 1,786 892 49. 9
C al iforn ia ______ __________________ ___________________ IS, 717 9,667 61. 5
C ol or ad o______________________________________________ R75 4 l'  796 102 .3
C o n n e c ti c u t. ______ ___________________________________ 2,535 2 ,086 82 .2
D el aw ar e_______  _____________________________________ 446 209 46. 8
D is tr ic t o f C o lu m b ia __________________________________ 764 900 117.8
F lo ri d a______________________________  ________________ 4,952 3, 494 70.5
G eo rg ia________  _______________ ___ - - - _____ 3, 943 2,568 65.1
H aw a ii ________________________________________________ 633 ’ 191 30.1
Id a h o ___________________ _______________ ____ _________ 667 467 69 .9
Il li no is ................... . ..................... ................................. ............... .. 10,081 5,948 59.0
In d ia n a _____________________________________  ________ 4,662 2,986 64 .0
Io w a_____________________________________  ___________ 2,758 L5 57 56.4
K an sa s _______________________________________________ 2,17 9 1,347 61 .8
K en tu c k y ________________________________  ___________ 3,038 1,215 39 .9
L ouis ia na____ _________________  ___ __ _ ___  __ 3,257 2, 198 67 .4
M ain e ............................................ .............................  ..................... 969 440 45 .3
M ary la n d _____ _  ____________________________________ 3,101 1,701 54 .8
M assa chusett s_________________________________________ 5,149 4,500 87.4
M ic h ig a n .________________  _____________  ___________ 7,823 5,839 74.6
M in n eso ta ______ ____ _______________________________  . 3,414 1,957 57.3
M is si ss ip pi____________________________________________ 2,178 941 43 .2
M is so uri ______________________________________________ 4,320 3,081 71.3
M o n ta n a _______________________________ ____  ____  . . 675 354 58 .3
N eb ra sk a_____________  __________ ____________________ 1.411 980 69.4
N ev ad a____________________  _________________________ 285 265 92 .8
N ew  H a m p s h ir e __ ________________________________  . 607 356 58.6
N ew  J ers ey . . . .  . _____________ ____ _______  _____  . . 6,067 3, 567 58.7
N ew  M ex ic o___  ______  . __________________  . .  .  . . 951 557 58 .5
N ew  Y ork  ......... ..................  ................ ...........  . . .  . . 16. 782 14,364 85 .5
N o rt h  C aro li na . __________________________ _______ ___ 4.556 1,659 36 .4
N o rth  D a k o ta _______________________ ____ _ __________ 632 354 55.9
O hi o____ _____________ ___________ _______ ____________ 9,706 5, 656 58 .2
O k la hom a________________  ____________ ____ _____ ____ 2,328 1,591 68 .3
O re go n _______ ___ ___  . ___________________________ 1,769 1,435 81. 1
P e n n s y lv a n i a .___________ ______ __________  _______  . 11,319 9,40 0 83 .0
R hode Is la n d  __ _  _______________ _______ ___ _ _____ 859 673 78.3
S o u th  C a ro li n a______ _______ _______ _________________ 2,383 1,042 43.7
S ou th  D a k o ta _________________________ ____ ___________ 681 450 66.1
T enness ee_________________________________  __________ 3,567 2,197 61 .5
Tex as _______  ________  _______ _____ _________________ ♦  580 5,42 6 56 .6
U ta h __________________________________________________ 891 599 67 .2
V erm on t_____ ______ _________________________ _________ 390 182 46 .6
V ir g in ia __________ ______ _____________________________ 3,967 1,636 41 .2
W a sh in g to n _____ ___________ _____ ______  . 2,853 2,671 93 .6
W est  V ir g in ia ___ _________________________  .  ________ 1,860 612 32 .8
W is consi n__ __________  . ______________________  . . 3,952 2,299 58.1
W y o m in g . . .___  ____  . _______ _____ ____  _. 330 280 84 .8
N ati o n a l ra ti o  o f pharm acis ts  100,000 of  p opu la ti on , 64.

So ur ce : B u ll e ti n  of t h e  N ati onal A ss oc ia tion  of B oar ds of  P h arm a cy , v ol . 12, N o. 12. O ct obe r,  N ovem ber,  
an d  D ec em be r,  1961.
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Table  B.—Pharmacists f or a growing America 1

Y ea r
T o ta l U .S . 
popu la ti on  
(t housa nds 

om it te d )

(a)

N ee d o f p h a r 
m aci st s a t  

p re se n t ra ti o  
of  67 p e r 
100,000

A nnual 
re p la ce m en t 
need  a t 3.5

I>ercent

(b )

A ctu a l re p la ce 
m e n t to ta l

(c)

I960 .............................................................. 180,000 120 ,000 4,200 3,20 0
196,000 131,000 4,60 0

19 70 21 LOOP 143 ,000 5,000
197ft 240,000 161,000

1 S ub m it te d  by  Sen at o r H u b e r t H . H u m p h re y  to  th e  Se na te  L abo r an d  P u b li c  W el fa re  C o m m it te e  
d u ri ng  publi c he ar in gs  la s t y ea r on  S.  1072, a  co m pan io n m ea su re  to  H .R . 4999.

N ot es

(a) Bas ed  o n serie s 2 f igur es  f ro m  B ure au  o f Cen su s.
(b ) F ac to r of 3.5 perc en t su pp li ed  b y  t he N a ti o n a l A ss oc ia tion  o f B oard s of  Pharm acy .
(c)  R ep re se nts  p harm acy  sch oo l g ra duat es .

The Chairman. Are there any questions? If  not, Mr. Jehle , we 
appreciate your appearance and testimony.

Mr. J ehle. Thank you, Mr. Chairman.
The Chairman. This will conclude the hearings today and  the com

mittee will adjourn un til 10 in the morning.
(Whereupon, at 4 p.m., the committee recessed, to reconvene at 

10 a.m., Thursday, February  7,1963.)
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H ouse of R epr ese ntatives ,
Com mit tee  on I nterstate

and F oreign Commerce ,
Washington, D.C.

The committee met, pursu ant to recess, at 10 a.m., in room 1334, 
New House Ollice Building, Hon. Oren Harris  (chairman) presiding.

The Chairman. The committee will come to order.
This morning our first witness will be Dr. Gerald  D. Dorman, mem

ber of the board of trustees of the American Medical Association. 
Doctor, we are very glad to have you with us.
I observe that  Dr. McKittr ick, chairman of your council on medi

cal education and hospitals, is here with you and will be with you 
during your presentation.

I also believe you have with you today Walter Wiggins, who is 
secretary of the council.

We are very glad to have both Dr. McKittrick  and Dr. Wiggins here 
with you this morning.

T believe there are three chairs there. Will you be seated as you 
desire.

You may proceed.

STATEMENT OF DR. GERALD D. DORMAN, MEMBER OF THE BOARD
OF TRUSTEES OF THE AMERICAN MEDICAL ASSOCIATION, AC
COMPANIED BY DR. LELAND S. McKITTRICK, CHAIRMAN, COUN
CIL ON MEDICAL EDUCATION AND HOSPITALS, AND DR. WALTER
S. WIGGINS. SECRETARY OF TE E COUNCIL

Dr. Dorman. Mr. Chairman and members of the committee, I am 
Dr. Gerald D. Dorman, of New York City. I am appearing here 
today as a member of the board of trustees of the American Aledical 
Association. Accompanying me are Dr. Leland S. McKittrick, chai r
man of the American Medical Association’s Council on Medical Edu
cation and Hospitals;  and Dr. Wal ter S. Wiggins, secretary of the 
council.

The American Medical Association is a nationa l association of 
approximate ly 200,000 physicians. The association, since its incep
tion in 1847, has continuously worked toward increasing the number 
of qualified physicians. Since 1940, the association, in collaboration 
with the Association of American Medical Colleges, has aided inte r
ested organizations in the establishment of 12 new medical schools. 
Currently, commitments have been obtained for another five schools 
and we are in consultation with more than a dozen institu tions or
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organizations presently contemplating the establishment of new 
medical schools.

The American Medical Association has a serious interest  of long 
standing in mainta ining  the  high quality  of medical education in the 
United States, without  which there cannot be high-quality medical 
care. Fo r over a century, the  American Medical Association has been 
actively and effectively engaged in the improvement of medical edu
cation. I t can now be said, wi th assurance, tha t medical education in 
this country is superior to tha t found anywhere else in the world. It 
is not a coincidence tha t improved standards of medical care in the 
last h alf century saw the elimination of substandard medical schools 
and “diploma mills” which had been tu rnin g out gradua tes in large 
numbers. This improvement in medical education is the direct result 
of the vigorous efforts of this association and other interested 
organizations.

Recognizing the problem in the field of medical education, the 
American Medical Association for the  past several years has endorsed 
a limited Federal program of a id to medical schools.

In  Jun e of 1955, the American Medical Association supported the 
medical school construction provisions contained in H.R. 4743, 84th 
Congress, introduced by the late chairman of this committee, Mr. 
Prie st of Tennessee.

In April  of 1958, the association favored the  construction provisions 
of H.R. 6874, 85th Congress, introduced by the committee’s current 
chairman, Mr. Harris .

Again in June 1960, the association supported the construction pro
visions of H.R. 6906, 86th Congress, introduced by Mr. Fogarty  of 
Rhode Island .

Jus t last year, I  had  the opportun ity to appear before this  committee 
speaking on behalf of the AMA, urging passage of tha t portion of 
H.R. 4999, 87th Congress, designed to authorize matching gran ts for 
the construction, replacement, or rehabilitation of medical schools, 
which was introduced by Mr. Harr is.

I should like to take this opportuni ty on behalf of the American 
Medical Association to respectfully submit fo r your consideration our 
views on certain  provisions of H.R. 12, 88th Congress, which is now 
pending before your committee.

It  is our understanding tha t this bill would amend the Public 
Health Service Act to provid e:

(1) Matching grants for the construction, replacement, or rehabili
tation of medical, dental, and osteopathic schools, and for schools 
providing training in ancillary services.

(2) Appropr iation of sums to establish a loan fund for medical, 
dental, and osteopathic students.

(3) Expansion of the research facilities  construction program.
I shall lim it my discussion to those sections of the bill providing for 

matching grants for the construction, replacement, or rehabili tation 
of medical schools.

If  the high  standards of medical education are to be maintained, 
increased attent ion must be given to the adequacy of physical facil
ities, the availability  of qualified instruc tors, and the availab ility of 
teaching mate rial and patients for the clinical phases of medical 
education. Any attem pt to increase the number of medical students
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without  regard to these conditions will result in a lowering of the 
standards of medical education. At this time, prior ity should be 
given, in our opinion, to an increase and improvement in the physical 
facilities available for medical education.

We believe that  there is need for assistance in the expansion, con
struction, and remodeling of the physical facilities of medical schools 
and, therefore, a one-time expenditure of Federal funds on a matching 
basis is justified, where maximum freedom of the school from Federal 
control is assured.

The support by the  AMA of these provisions in H.R. 12, 88th Con
gress, is based on the action of our house of delegates taken  initially 
in Jun e 1951, and reaffirmed frequent ly since that time.

We would also urge  tha t the National Advisory Council on Edu
cation for Health  Professions, suggested in the bill, be composed of 
persons skilled in the broad aspects of engineering, education, finance, 
architecture , as well as those concerned with training in medicine, 
osteopathy, dentistry , or the other named ancil lary services.

When I appeared before this committee on Jan uary 26, 1962, to 
present the comments of  the American Medical Association on H.R. 
4999, 87th Congress, the  predecessor of H.R. 12, I referred briefly to 
the AMA’s student loan program. At that  time the program was still 
in the final planning stages, and I)r. McKittrick, Dr. Wiggins, and I, 
in response to the committee’s questions, were able only to estimate 
the probable effect of the project. As of December 31, 1962, the pro
gram had been in effect only 10 months; however, we can now trans
form the estimates into  actual data. We believe these initia l results to 
be dramatic.

The American Medical Association Education and Research Foun
dation has prepared two brochures which may be of significant interest 
to the members of this committee. I ask that  these, one entitled “Med
ical Education Loan Guarantee  P rogram,” and the other a “Progress 
Report Through December 31, 1962,” be received and incorporated 
in the record of theseproceedings.

The AMA’s medical education loan guarantee  program, designed 
to alleviate the financial difficulties of medical students and to en
courage career decisions in favor  of medicine, utilizes the principle of 
a security fund, functioning as a surety agency, to make available 
unsecured personal loans a t a re latively low ra te of interest to medical 
students, interns, and residents. Administrative costs are paid by the 
American Medical Association-Education and Research Foundation. 
The loans, which have been available since March of last year to 
medical students, interns, and residents, provide each borrower with 
as much as $10,000 over a 7-year borrowing period.

The growth and success of the AM A-E RF medical education loan 
guarantee program can be best described as phenomenal. In the 10 
short months since it was initiated, nearly 1 in every 10 medical 
students in the country now has borrowed money under this  program.

Through December 31, 1962, a total of 4,694 individuals (2,890 
medical students, 672 interns, 1,132 residents) received 5,299 loans or 
$6,111,400 in principal amount. Ten percent of the borrowers applied 
for and received more than one loan. The borrowers are in tra ining 
in 83 medical schools and 462 hospitals in 46 States and possessions.

94933 0— 63------17
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Through the end of last year, 6.8 percent of the loan applications 
received had to be rejected, for the most part because the  applicants  
indicated that  they needed funds for consumer items such as cars and 
furni ture, and not for essential education and living expenses. No 
one has been refused because of lack of money in the guarantee  fund. 
Although almost one-third of the borrowers come from families where 
the fa ther  is deceased, disabled, or ret ired, we find at  the o ther end of 
the scale that a similar number have fathers who are executive, profes
sional people, and owners of small businesses.

The guaran tee fund consists of contributions from individual 
physicians, medical societies and private industry. Although the 
fund contains  more than $1 million and its uncommitted balance at the 
end of the year was sufficient to permit the g rant ing of an additional 
1,200 loans, our efforts toward increasing the fund continue so that 
we may meet the anticipated  volume of loan requests.

Each dollar  that  is contributed to the A MA-ERF program is worth 
121/2 times its value in loan power. Private banks have contracted 
with the American Medical Association-Education and Research 
Founda tion to provide money for the loans. Under the agreement, 
the banks will extend $1,250 in credit for each $100 deposit in the 
fund.

This program has been adopted with  the firm conviction tha t if  it is 
implemented with wisdom and vigor, the quantity  and quality of 
medical schools’ applicants will be increased and enhanced. The per
formance of many medical students will be improved by the alleviation 
of their financial problems and the profession will thereby demonstrate 
a significant acknowledgment of medicine’s obligation in this area. 
It  is logical to  assume that fur ther improvement in medical care will 
ultimately  result from th is immediate positive action.

In  summary, the  American Medical Association, by its own action, 
has given clear recognition to the financial problems of medical 
students, interns, and residents. This AMA-E RF program indicates 
the extent to which private en terprise  and efforts can solve important 
problems without the necessity of calling on the Federal Government 
for tax  funds. We are firmly convinced that governmental assistance 
to medical education should give first priori ty to providing necessary, 
needed funds  for medical school construction.

The American Medical Association wishes to thank you for giving 
us this opportunity to express the views of the physicians of America 
concerning certain provisions of this importan t legislation.

Dr. McKittrick, Dr. Wiggins, and I will now be most pleased to a t
tempt to answer any questions tha t the committee may have.

The Chairman. Thank you very much, Dr. Dorman, for your s tate
ment on behalf of the American Medical Association. Your request 
that the informat ion you have submitted be included in the record, I  
think, is appropriate, and will be included at this point.

There may be a prin ting  problem with reference to some of the 
charts, but we will see what we can do about it.

Dr. Dorman. Thank you, Mr. Chairman.
(The booklets referred to fo llow :)
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Who  Ma y Borrow?
All medical stud ents , interns and residents in good stand ing 
who are United Sta tes citizens may use this loan plan pro
vided they  are enrolled in full-time training at  an American 
medical school or hospital approved by the  Council on 
Medical Educ ation  and Hospitals of the  American Medical 
Association. (Medical studen ts must have comple ted their 
first semester or quarter of medical school to qual ify.) A lis t 
of approved medical schools appea rs annually in the Edu ca
tion Number of the  JOU RNAL OF THE  AMERICAN 
MEDICAL ASSOCIATION. A list of hospitals w ith approved 
Graduate Train ing Programs is available from the American 
Medical Association.

Whe re  Does t he  Mon ey  Co me From?
The  AM A-E RF has made arr angeme nts  with the  Con
tin en tal  Illinois  Na tional  Bank and Tr us t Com pany  of 
Chicago to prov ide money for loans at  present.  All loans 
will be gua ranteed by the  AMA-ERF. As the  prog ram 
develops , it is an tic ipa ted  th at  other large banks will join  
with Continen tal in supp lying funds.

Ho w Much Ma y Be Borrowed?
As much as $1,500 may  be borrow ed annual ly from Sep
tem ber  1 to August 31. Up to a to tal  of $10,000 may  be 
borrow ed over  a perio d of seven years.  To tal  educational 
loans from all sources  may  no t exceed $15,000.

Ho w Ofte n Ma y Mon ey  Be Bo rrowed?
Applicat ions  from medical  s tude nts should no t be subm itted 
more ofte n than  once each academic  quart er or semester. 
In ter ns  and  residen ts should no t sub mit app lica tion s more 
often  than  once every six months. The  minimum  amoun t 
th at  will be loaned  is $400 and  loans  mu st be in even mul
tiple s of $100. An inte rim  not e will be executed for each 
individ ual  loan.
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H ow  Is th e Lo an  Rep aid?
Interim notes mature on the first day  of the fifth  month 
following completion of training. For example, if  a phys ician  
were to complete his reside ncy on June 24, 1965, all of his 
interim notes would fall due on Nov emb er 1, 1965. This 
obligation  could be m et by  p aym ent  in full or by  refinancing 
all interim notes into a single pay -out note which would 
be repaid  in monthly insta llments over  a period of  up to 
ten years. The first insta llment for such a pay -ou t note 
would fall due on December 1, 1965.

H ow  Are  t he In te re st Rates  Est ab lis hed ?
The basis of the interest rates for interim notes and pay-out 
notes is the PR IM E RA TE  of interest. The  prime rate is the 
rate extended to highest-rated commercial borrowers for 
large, short-term loans. The  agreement between AM A-E RF  
and the Bank specifies that the simple interest  rate for inter im 
notes  shall be 1 percentage point greater than prime. The 
simple interest rate for payout notes  is 2 percentage points 
greater than prime.

H ow  S ta b le  Are  th e  In te re st Ra tes?
The rates which are in effect at the time any  given note is 
signed will be unchanged during the entire  life of  t hat  loan. 
If  a student borrows several times during his train ing period, 
some notes may carry different interest  rates than others due 
to fluctuations in the prime rate. In an effort to stabilize the 
program, the rates  will be establ ished ann ually and will not 
be changed during the ensuing twelve-m onth period. Any 
change in rates will not be retr oactive  and will affect  only 
future loans.

H ow  Muc h Do  Lo an s C ost D uring T ra in in g?
Dur ing the period of  the interim  note, the cost of the loan, 
according to the present agreement with the bank will be 
calculated at 5^ %  simple interest ann ually. No paym ent 
of  interest is made during the tra ini ng  perio d, and  no com
po un ding  charge wil l be made by the bank for  accrued interest.
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H ow  Muc h Do  Lo an s Cost  D uring Repa ym en t?
The actual dollar cost will depend on the length of time taken 
for repayment. The  current agreement with the bank provides 
for a maximum ten-year payout period, with simple interest, 
2 points above prime, computed on the unpaid principal bal
ance monthly. A schedule of equal payments will amortize the 
loan, with varyin g proportions of the payment applied to 
principal and interest each month. In any month, additional 
payments of any amount may be made, withou t penalty, to 
reduce principal and shorten the payout period.

May  Ear ly  R epaym ent In s ta llm en ts  Be  Made Sm alle r?
Yes.  The  borrower may choose a ten-year schedule of monthly 
installments, providing for repayment of the principal amount 
of the payout loan as follows: 3%  over the first three years; 
55%  over the next five years; 18% the ninth year and the 
remaining 24% the tenth year. Each monthly installment 
will include interest  on the existing unpaid balance. Because 
of the higher average unpaid balance, the total cost of this 
method will be greater than tha t of the equal-installment 
method. The  borrower has the same privilege of prepayment 
under this plan as under the first.

W hy Can’t  M os t S tu den ts  B orr ow  From  the Bank W ith o u t 
AM A-E R F S ponsors h ip ?

Beca use banks  usual ly require  negot iable collateral to secure 
a loan unless the applicant has stable employment, good 
income, well-established credit or acceptable  co-signers. Most 
students in medical train ing do not have  resources to borrow 
against  and would not qualify for unsecured credit.

D oes T h is  Lo an C ost Le ss  T h a n  th e  U sua l P e rs on a l 
B a n k  Loan?
Yes , sub stantially  less. One reason is that risk to the lender 
has been minimized because the AM A- ER F will guarantee 
each interim note and each pay -ou t note. The AM A- ER F
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must mainta in at all times a guarantee fund of  a t least  8% 
of  all outstandin g notes includ ing principal  and intere st. A 
second reason is tha t a large volume of loans of the same 
typ e makes it possible to reduce the unit cost of  record 
keeping. Both of these sa ving s are passed on to the borrower.

W ha t So ec ial Fle xi bili ty  Does the Bo rro we r Hav e W ithin  
the AMA-E RF Pla n?
Th e borrower may:
a) extend the term of his interim notes if  he finds that  a 

longer train ing period is neces sary than orig inal ly 
expected.

b) reconvert his pay -out note to an inter im note in order 
to suspend insta llment paym ents  if  he finds it desirable 
to leave prac tice and return  to a full -tim e training status.

c) prepay his pay -out notes with out penalty .
d) refinance his pay-out  note with the AM A-E RF guaran tee 

at a bank in the commun ity where he establishes his 
practice .

W ha t Are th e Im po rtan t Adva nt ag es  of th e AMA-E RF 
Loan Gu arantee  Pla n?
a) It  creates the opp ortu nity  to borrow up to approxi

mate ly one-half the cost of a medical education for any  
student in good standing. The tota l number of students 
who can be assisted is limited only  by the size of the 
guarantee fund.

b) It  assists financing of medical education  with out sub
sidy  of any  kind.

c) It  provides loans at low cost.
d) The length of  time over which the stud ent in medical 

education can borrow is designed to fit the period of 
time required to complete his ed ucational plans. Fur the r
more, the repayment may  be spread over a subsequent 
ten-year period so tha t insta llmen ts are of reasonable 
size even for a maximum loan.

e) Contributions to the Guarant ee Fund mul tiply to pro
vide 12>6 times their  amount in studen t credit.
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Ho w is an Appl icat io n Made?
Medical stu dents  may  obtain  applica tion  materials and 
additional info rma tion  from the  medical school Dean’s 
office. In ter ns  and resid ents  should  con tac t the  Hospital  
Adm inis trator. To app ly it is necessary to:
a) Secure and  complete two copies of the  appl ication. 

(AM A-ERF 102)
b) Secure  and complete a copy of the  interim note . (AMA- 

ER F 103)
c) Obtain certi ficat ion of the  applica tion  from the  Dean, 

Prog ram Director or Chief of Service, as applicable .
d) Mail all completed materi als to the  Contin ental Illinois  

Nation al Bank at  the  address shown in the ins tructio ns 
on page 1 of th e appl icat ion.

PHYSICIANS have given generously to support this program as has 
the WOMAN’S AUXIL IARY OF THE AMERICAN MEDICAL ASSO
CIATION and the STUDENT AMERICAN MEDICAL ASSOCIATION.
Special recognition is extended to MERCK SHARP & DOHME as the 
first  representative from private industry to provide major financial 
support for the guarantee fund, and for its pioneering efforts in the 
application of loan funds to medical education.
The CONTINENTAL ILLINOIS NATIONAL BANK AND TRUST 
COMPANY OF CHICAGO has made an unusual effort to provide 
funds for loans at a minimum cost to the borrower.
The philosophy and counsel of UNITED STUDENT AID FUNDS, INC. 
has aided materially in the development of th is program.
To all who have contributed financial support, their ideas and in other 
ways, and to those who will in the future add their support, we extend 
our appreciation.

Spo nsored  by Am erica n Med ical  Associa tio n 
Education  and Researc h Foundation 

535 N.  Dearborn, Chicago 10, III.
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THE FIRST TEN  M O N TH S:

N ea r ly  on e o f  e v e r y  10  m ed ic a l s tu d e n ts  in  th e  c o u n tr y  now has borr ow ed  u n d er  AIM- 
ERF* s Loan  G u a ra n te e  Pro gr am .

Th ro ug h D ec . 3 1 , 1 9 6 2 , a t o t a l  o f  4 ,6 9 4  i n d iv id u a l s  ( 2 ,8 9 0  m ed ic a l s t u d e n t s ,  67 2  in 
t e r n s  and  1 ,1 3 2  r e s i d e n t s )  r e c e iv e d  5 ,2 9 9  lo a n s  w orth  $ 6 ,1 1 1 ,4 0 0  i n  p r in c ip a l  am ou nt . Ten  
p er  c e n t  o f  th e  b o rro w ers a p p l ie d  f o r  an d r e c e iv e d  mo re th an  one lo a n .  The  b o rro w ers a re  
in  t r a i n i n g  in  83  m ed ic a l s c h o o ls  an d 46 2 h o s p i t a l s  in  46  s t a t e s  an d p o s s e s s i o n s .

The  v a s t  m a jo r ity  o f  th em — 97  p e r  c e n t — a r e  men . S e v e n ty -tw o  p e r  c e n t  a r e  m a rr ie d ,
25  p e r  c e n t  a re  s i n g l e ,  an d 3 p e r  c e n t  a re  d iv o r c e d ,  s e p a r a te d  o r  w id ow ed .

E s t a b l is h e d  in  March 1962  t o  p r o v id e  m ed ic a l s tu d e n ts  an d p h y s ic ia n s  in  t r a in in g  w it h  
a read y  r e so u r c e  t o  m ee t e s s e n t i a l  l i v i n g  an d e d u c a t io n  c o s t s ,  th e  pr og ra m a l lo w s  a m ax i
mum o f  $ 1 ,5 0 0  a y e a r ,  an d $ 1 0 ,0 0 0  o v e r  se v e n  y e a r s ,  t o  be  bor ro w ed  by  an a p p roved  a p p l i 
c a n t ,  w it h  no  pa ym en t o f  e i t h e r  p r in c ip a l  o r  I n t e r e s t  r e q u ir e d  u n t i l  f i v e  m on th s a f t e r  
c o m p le t io n  o f  t r a i n i n g .

A p p li c a n t s  m us t be  U .S . c i t i z e n s  in  t r a in in g  an d in  good  s ta n d in g  in  an  AM A-ap proved 
m e d ic a l s c h o o l  o r  h o s p i t a l .  F i r s t  y e a r  m ed ic a l s tu d e n ts  m us t ha ve c o m p le te d  t h e i r  f i r s t  
q u a r te r  o r  s e m e s t e r  t o  q u a l i f y .  Each a p p l ic a n t  m us t d e m o n s tr a te , th rou gh  a l i s t i n g  o f  
p r e s e n t  a s s e t s ,  d e b t s ,  an d e s t im a t e d  e x p e n s e s  an d in c o m e , a c l e a r  n eed  f o r  lo a n  fu n d s .

Of th e  5 ,8 2 3  lo a n  a p p l ic a t io n s  r e c e iv e d  th ro u g h  th e  en d o f  th e  y e a r  o n ly  6 . 8  p e r  c e n t  
ha d b een  r e j e c t e d  by  th e  C o n tin e n ta l  I l l .  N a t* l Bank & T ru st Co . o f  C h ic a g o , th e  i n s t i t u 
t i o n  c u r r e n t ly  m ak in g th e  lo a n s  u n d er  t h i s  pr og ra m .

A l l  a p p ro v ed  lo a n s  a r e  g u a r a n te e d  by  AMA-ERF. The bank h as r e q u ir e d  th e  p o s t in g  o f  
$1 i n  a G u a ra n te e  Fund f o r  e v e r y  $ 1 2 .5 0  i t  e x te n d s  in  c r e d i t .

CONTRIBUTIONS TO LOAN GUARANTEE FUND

C o n tr ib u t io n s  an d p le d g e s  fro m p h y s i c ia n s ,  fo u n d a t io n s  an d p r iv a te  in d u s tr y  brought 
th e  t o t a l  s i z e  o f  th e  G u aran te e Fund t o  $ 9 7 5 ,1 6 5  a s  o f  De ce m be r 31 1962 .

C o n tr ib u t io n s  o f  $ 1 ,0 0 0  an d o v e r  I n c lu d e :

A m er ic a 's  P h y s ic ia n s * $ 4 6 0 ,4 9 0 G eo rg e M. F i s t e r ,  M. D. 2 ,5 0 0
Merck Sh ar p Si Dohme* 2 0 0 ,0 0 0 N orw ic h P har m ac al  Co. 2 ,5 0 0
C has.  P f iz e r  Si C o . ,  I n c . —  P f iz e r S c h e r in g  F o u n d a ti o n , In c . 2 ,5 0 0

L a b o r a to r ie s  an d J . B. R oer ig Paul R ev er e L i f e  I n s . Co. 2 ,0 0 0
D iv i s io n s 1 0 0 ,0 0 0 The Am er ic an  S o c i e t y  o f

A m er ican  Home P r o d u c ts  C orp .— 3 0 ,0 0 0 A n e s t h e s io l o g i s t s ,  In c . 1 ,0 0 0
Wy eth  an d A y e r s t  L a b o r a to r ie s L e ta  N. B o s w e l l , M.D. 1 ,0 0 0
D iv i s io n s B urr ou ghs W el lc om e 8i Co. 1 ,0 0 0

A b b ott  L a b o r a to r ie s 2 5 ,0 0 0 M ac ou pi n Cou nt y ( 1 1 1 .)
G. D. S e a r le  Co. 2 5 ,0 0 0 M ed ic a l S o c i e t y 1 ,0 0 0
Upj oh n Co. 25 .0 0 0 Mayo A s s o c ia t io n 1 ,0 0 0
E. R. Squib b St Son s 2 0 ,0 0 0 M in n eso ta  M ut ua l L if e
H offm an n-La R och e, I n c . 2 0 ,0 0 0 In su r a n c e  Company 1 ,0 0 0
C o n tin e n ta l 111 . N at* I Bank and N orth  Am er ic an C l i n ic a l

T ru st Co . o f  C h ic ago 1 0 ,0 0 0 D e r m a to lo g ic  S o c i e t y 1 .0 0 0
Sm ith K li n e  Si F re nc h F ou n d ati on 1 0 ,0 0 0 S . B. P en ic k  F ou n d ati on 1 ,0 0 0
S tu d e n t  Am er ic an  M ed ic al A s s 'n . 1 0 ,0 0 0 W. C le m en t Si J e s s i e  V. S to n e
Woman's A u x i l ia r y ,  AMA 1 0 ,0 0 0 F o u n d a ti o n 1 ,0 0 0
CIBA P h a r m a c eu ti c a l Co. ** 5 ,0 0 0 W a ll a ce  L a b o r a to r ie s 1 ,0 0 0
M id -C ol um bi a ( O r e .)  M ed ic al S o c ie t y 4 ,0 0 0 W ar ne r-Lam be rt  P h a rm a ceu ti ca l 1 ,0 0 0

♦ I n c lu d e s  $ 1 8 3 ,2 5 7  fro m AMA
• $ 1 0 0 ,0 0 0  o f  t h i s  am ount i s  p le d g e d  f o r  19 63  

** P le d g ed  f o r  19 63
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HO W THE GUARANTEE FUND IS COMMITTED

As shown ab ov e,  lo an s a lr ead y  mad e, to g e th e r  w it h  e s ti m a te d  In te r im  and pa yo ut  in t e r 
e s t ,  ha ve  committed  more th an  80  per  cent o f  th e Gua ra nt ee  Fund.

(D ur ing th e in te r im  p er io d , b efo re  repaym ent b e g in s , s im p le  I n t e r e s t  acc ru es  at  th e 
ra te  o f  5 .5  per  c e n t . Durin g th e pay  back p er io d , whi ch  ex te n d s up to  a maximum o f  10  
y e a r s , 6 .5  per  ce nt si m ple  in t e r e s t  i s  ch arg ed , com puted  mon th ly  on th e amount s t i l l  o u t
s ta n d in g . )

The Fu nd 's un comm itte d bala nce  o f  $176,5 43 i s  s u f f i c i e n t  to  gu ara n te e ap pro xi m ate ly  
1 ,2 0 0  a d d it io n a l lo a n s . I f  th e p resen t ra te  o f  bo rr ow in g c o n t in u e s , how ev er , some 7 ,2 0 0  
lo an s w i l l  be made in  19 63.  To make th ese  lo an s p o s s ib le , i t  w i l l  th e r e fo r e  be n ecess a ry  
to  in cr ea se  th e Gu aran tee  Fund by a t l e a s t  $ 1 ,0 0 0 ,0 0 0  t h i s  y ea r .
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BORROWERS AN D LOANS BY TYPE OF BORROWER

Categ ory Yea r
Number o f
Borrowe rs

% o f A ll  
Uorrowcrs

No. of  
l«oans

Loans Per
Borrower

Mean
Loan

Mean Per
Borrower

le d lc al Stu de nt 1st 291 6. 3 321 1.11 $1,0 35 $1,14 5

2nd 832 17.9 934 1.12 1,100 1,240

3rd 829 17.8 946 1.14 1,13 0 1,29 0

4th 935 20.1 1 ,094 1.17 1,155 1,30 0

In tern — 672 13.8 751 1.12 1,1 80 1,320

Resident 1st 534 11.5 584 1.09 1,2 10 1,300

2nd 323 7 .0 377 1.14 1,245 1,450

3rd 169 3.7 185 1.09 1,225 1,330

*4th 90 1. 9 96 1.07 1,25 0 1,330

* In cl ud es  two re si d en ts  In St h yea r o f tr ain in g and one in  6th  ye ar .

PRINCIPAL AM OU NT  BY TYPE OF BORROWER
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OCCUPATION OF BORROWERS’ FATHERS

MATURIN G OF LOANS BY YEAR

Loans made in  
196 2 w i l l  ma tur e 
a t  th e r a te  
shown  on th e ac
com panying  gra ph. 
Repayment may be 
sp re ad  over  a 
maximum o f  10  
yea rs fo ll o w in g  
m atu ri ty  d a te .  
N ea rl y h a lf  o f  
th e  lo an s w i l l  
ha ve  en te red  th e  
pa yo ut  s ta g e  by 
th e  end o f  1965 , 
and  more th an  
tw o -th ir d s  by 
th e  end  o f  196 6.
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BORROWERS AND LOANS BY MEDICAL SCHOOL

Scho ol No. Borrowers No, Loans
Pri nci p al  

Value  o f Loans

Albany  (Union U .) ...............................................
Al be rt  E in s te in ....................................................
Ar ka nsas ......................................................................
Bay lo r...........................................................................
Bo sto n...........................................................................
Bowman G ra y..............................................................
B u ff a lo .........................................................................
C a li fo r n ia  (S . F.  ) ............................................
C a li fo r n ia  (UC LA) ..............................................
C a li fo r n ia  Coll ege  o f M ed icin e.............
Chica go (U. o f ) ....................................................
Chica go M ed ic al ....................................................
C in c in n a ti .................................................................
Co lo ra do ......................................................................
Col um bia......................................................................
C re ig hto n...................................................................
Dartm outh...................................................................

10. 
7.

12. 
27 . 
86. 

1. 
20. 
14. 
76.  

1. 
74 . 

3.

. 3. 

. 11. 

. 74.  

. 13. 

. 9.  

. 11. 
7,

. 12. 

. 29. 

. 106. 
1.

. 21. 

. 16. 

. 95. 
1. 

. 97. 
3.

Duke........................................................................ . . .  9.......................................... 13
Emo ry ..................................................................... . . .  11.......................................... 11.
F lo r id a ................................................................. . . .  32..........................................  38
Georgetown......................................................... . . .  41..................... ..................  45.
George Wa shi ng ton ....................................... . . .  81.........................................  90
Ge or gi a................................................................. . . . 6 0 .. . ..................  66.
Hahnemann............................................................ . . .  1 7 .. . 18
Harvard ................................................................. • . .  1. . .  . 1
Howard................................................................... . . . 100..................... .100
11li n o l s .............................................................. . . . 1 0 1 .. . 137
In di an a................................................................. . . . 1 0 3 . . . 115
Iowa........................................................................ . . . 84.................. ..................  97.
Je ff e r s o n ........................................................... . . .  3 2 .. . ..................  36
Ka ns as................................................................... . . . 6 ..................... ..................  6.
Ken tuc ky.............................................................. . . .  31..................... ..................  36.
Loma Li nd a......................................................... .. .1 3 4 ..................... .................. 172.
Lo u is ia na........................................................... . . .  56..................... ..................  56.
L o u is v ll ie ......................................................... . . .  49.................. ..................  52.
Lo yo la ................................................................... . . .  20..................... ..................  26.
Ma rquette ............................................................ . . .  59..................... ..................  63.
Mar ylan d.............................................................. . . .  33..................... ..................  36.
Meharry .............................................................. . . . 94..................... ..................  97.
Ml ami...................................................................... . . .  50..................... ..................  58.
M ich iga n.............................................................. . . 39..................... ..................  44.
Ml nn es ota ........................................................... . . 40..................... .................. 41.
M is s is s ip p i...................................................... . . .  95..................... .................. 109.
M is so uri .............................................................. . . .  18.................. ..................  19.

$ 3,600  
. .  14,600  
. .  84,000  
. .  16,000 
. .  10,400 
. .  13,500 
. .  8,1 00  
. .  15,400 
. .  33,8 00 
..1 14 ,4 00  
. .  1,200  
. .  23,200  
. .  18,700 
. .  95,800  
. .  1,500 
..1 09 ,5 00  
. .  3,90 0 
. .  13,500  
. .  12,40 0 
. . 42,400 
. .  55,8 00 
. . 70,500 
. . 84,000 
. .  23,40 0 
. .  1,50 0 
..1 25,7 00  
..1 22 ,2 00  
. . 133,200 
..1 14 ,2 00  
. .  37,800 
. .  6,6 00  
. .  38,800 
..2 22 ,5 00  
. .  64,9 00 
. . 65,500  
. ’ 24,10 0 
. .  79,500  
. ’ 44,700 
."1 23 ,800  
. .  71,100  
. .  49,900 
. .  48,400 
..1 24,5 00  
. .  16,80 0
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P r in c ip a l
S c h o o l N o. Do r row c rs No. Loa ns V alu e o f  Loa ns

N eb ra sk a 1 0 ....................... ........... 1 0 ........................ ..........................$ 1 3 ,9 0 0
New Y ork  M e d ic a l  C o l l e g e 2 . 2 ....................... .................................. 2 ,5 0 0
New Y ork  S t a t e  (N . Y . ) 3 .............  3 ........................ .................................  4 ,5 0 0
New  Y or k S t a t e  ( S y r a c u s e ) 4 . 4 ........................ .................................. 3 ,9 0 0
New York U. . 1 ....................... . 1 ....................... .................................. 1 ,5 0 0
N or th  C a r o li n a  ............................... 3 0 ....................... . .  3 1 ........................ .................................  3 8 ,9 0 0
N or th  Dak ot a . .  1 4 ....................... . .  1 5 ....................... .................................  1 5 ,7 0 0
N o rth w este rn 7 . . 9 ....................... .................................  1 0 ,9 0 0
O hi o S t a te 6 9 ....................... ................ 7 2 ........................ .................................  7 4 ,6 0 0
O kl ah om a................................................. . . . .  6 8 ....................... ................ 7 6 ........................ ................................. 8 2 ,6 0 0
O re gon ........................................................................... 3 3 .........................................  3 7 ...........................................................  4 3 ,2 0 0
P e n n sy lv a n ia 4 ..................... .................. 4 ............................. ............................  5 .2 0 0
P i t t s b u r g h ........................................... . .  1 4 ..................... .................. 1 5 ............................. ............................. 1 6 ,9 0 0
P u er to  R i c o . . . . .  4 0 ..................... .................. 4 1 ............................. ............................  5 2 ,8 0 0
R o c h e s te r .............................................. . 1 ..................... ..................  1 ............................. ............................  5 00
S t .  L o u is .............................................. .................. 9 5 ..................... ..................1 0 6 .............................. ............................ 1 2 8 ,9 0 0
S e to n  H a l l ............................................ ........... 2 2 ..................... .................. 2 2 ............................. ............................  2 7 ,2 0 0
S ou th  C a r o l in a ................................. . . .  2 4 .................. .................. 2 6 ............................. ............................  2 9 ,1 0 0
S ou th  D a k o ta ...................................... ................ 2 4 ..................... . . . 2 4 ............................. ............................  2 6 ,1 0 0
S o u th ern  C a l i f o r n i a .......................................... 3 9 ..................... .................. 4 5 ............................. ............................  5 5 ,2 0 0
S t a n f o r d .....................................................................  7 ............. .................. 1 0 ............................. ............................  1 2 ,2 0 0
T em ple ..........................................................................  2 2 . . . .................. 3 1 ............................. ............................  3 2 ,7 0 0
T e n n e s s e e ..................................................................1 4 9 ....................... ..................1 8 8 .............................. ............................ 1 7 6 ,8 0 0
T exas ( D a l la s ) ......................................................  4 1 ................ .................. 4 5 ............................. ............................  5 2 ,5 0 0
T exas ( G a lv e s t o n ) ...............................................1 1 4 ...........................................1 4 4 ............................................................1 1 6 ,5 0 0
T u f t s ................................................................. ........... 3 ................... .................. 3 ...........................................................  3 ,2 0 0
T u la n e .............................................................. ..........  2 1 ................ .................. 2 2 ............................... .......................... 2 5 ,8 0 0
U ta h ................................................................... ..........  3 9 ................ .................. 4 0 ............................... .......................... 4 5 ,3 0 0
V a n d e r b i l t .................................................... ........... 2 .................. .................. 2 ...........................................................  3 ,0 0 0
V er m on t........................................................................  1 4 . . . . 1 5 ............................... .......................... 1 6 ,0 0 0
V ir g in ia  (M ed ic a l C o l l e g e ) .......................  8 . . . ..................  1 0 ............................... .......................... 1 0 ,8 0 0
V ir g in ia  (U . o f ) .................................................  1 7 . . . .................. 1 7 ............................... .......................... 2 0 ,1 0 0
W ash in gto n  ( S t .  L o u is ) ....................... ..........  5 ..................... .................. 8 ............................... .......................... 8 ,9 0 0
W ash in gto n  (U . o f ) ............................................  5 ..................... .................. 5 ............................... .......................... 6 ,6 0 0
Way ne .............................................................................  3 8 ..................... .................. 4 0 ............................... .......................... 4 7 ,4 0 0
W est V i r g in ia .............................................. ..........  4 4 . . .................. 4 6 ............................... .......................... 5 2 ,7 0 0
W est ern  R e se r v e ......................................... ..........  3 ..................... ..................  3 ............................... .......................... 3 ,2 0 0
W is c o n s in ...................................................................  9 ........... ..................  1 2 ............................... .......................... 1 5 ,0 0 0
Y a le ..................................................................... ..........  1 1 . . . . ..................  1 1 ............................... .......................... 1 3 ,6 0 0

TOTALS 2 ,8 9 0 3 ,2 9 8 $ 3 ,6 9 4 ,4 0 0
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BORROWERS AND LOANS BY STATE

I n t e r n s _______  ______ R e s id e n t s ________  _________T o t a l s __________
( I n c l .  Med. S t u d e n ts )

( a ) (b ) ( c ) ( a ) ( b ) ( c ) ( a ) (b ) ( c )

A la ba m a 8 8 $ 9 ,5 0 0 *11 12 $ 15 ,60( 1 19 20 S 2 5 ,1 0 0
A r iz o n a 10 11 1 0 ,2 0 0 4 K 1 1 ,0 0 0 14 19 2 1 ,2 0 0
A rk a n sa s 4 4 5 ,3 0 0 2 2 1 ,6 0 0 76 K0 9 0 ,9 0 0
C a l i f o r n i a 10 8 12 4 1 4 2 ,2 0 0 10 8 124 1 5 7 ,9 0 0 52 1 622 7 5 3 ,6 0 0
C an a l Zo ne 2 4 5 ,0 0 0 — — — 2 4 5 ,0 0 0
C o lo ra d o 19 22 2 2 ,7 0 0 35 41 4 5 ,3 0 0 13 0 158 1 6 3 ,8 0 0
C o n n e c t ic u t 7 7 7 , 5 0 0 16 17 1 9 ,5 0 0 34 35 4 0 ,6 0 0
D i s t .  o f  C o l. 21 21 2 7 ,8 0 0 38 41 5 1 ,6 0 0 281 297 3 3 1 ,4 0 0
F l o r i d a 18 22 2 5 ,4 0 0 45 49 5 6 ,9 0 0 145 167 1 9 5 ,8 0 0
G e o rg ia 17 18 2 0 ,5 0 0 39 42 5 0 ,8 0 0 127 137 167 .7 0 0
H aw aii 2 3 2 ,7 0 0 3 3 4 ,3 0 0 5 6 7 ,0 0 0
I l l i n o i s 26 30 3 5 ,8 0 0 48 52 6 3 ,7 0 0 22 3 27 6 281 ,1 0 0
I n d ia n a 18 19 2 2 ,7 0 0 21 23 2 3 ,6 0 0 14 2 157 1 7 9 ,5 0 0
Io w a 7 9 9 ,9 0 0 17 18 22  , 9 0 0 10 8 124 1 4 7 ,0 0 0
K an sas 1 1 1 , 0 0 0 10 11 1 3 ,0 0 0 17 19 2 2 ,1 0 0
K en tu ck y 4 4 4 ,3 0 0 7 7 8 ,3 0 0 91 99 1 1 6 ,9 0 0
L o u i s ia n a 15 19 2 6 ,2 0 0 43 49 6 0 ,4 0 0 135 177 1 7 7 ,3 0 0
M a ry la n d 15 16 2 1 ,0 0 0 24 25 3 2 ,5 0 0 72 77 9 8 ,2 0 0
M a s s a c h u s e t t s 10 10 11 ,8 0 0 33 35 4 0 ,4 0 0 56 58 6 7 ,3 0 0
M ic h ig a n 28 29 3 6 ,4 0 0 36 40 49 , 500 141 15 3 1 8 3 ,2 0 0
M in n e s o ta 13 17 2 1 ,1 0 0 58 64 7 0 ,5 0 0 111 12 2 1 4 0 ,0 0 0
M i s s i s s i p p i 13 16 1 9 ,0 0 0 14 20 2 5 ,3 0 0 12 2 147 1 7 1 ,3 0 0
M is s o u r i 26 28 3 0 ,4 0 0 33 36 4 3 ,5 0 0 177 197 2 8 2 ,5 0 0
N e b ra sk a 3 3 3 ,2 0 0 4 4 6 ,0 0 0 93 11 6 1 3 5 ,6 0 0
New H am p sh ir e 1 1 1 ,2 0 0 5 5 6 ,6 0 0 9 9 11 ,7 0 0
New J e r s e y 10 11 1 3 ,7 0 0 7 7 1 0 ,0 0 0 39 40 5 0 ,9 0 0
New M exi co 4 4 4 ,8 0 0 6 6 8 ,5 0 0 10 10 1 3 ,3 0 0
New Yor k 66 72 8 8 ,5 0 0 101 11 4 1 4 4 ,4 0 0 19 9 21 9 2 7 3 ,6 0 0
N o rth  C a r o l in a 4 5 5 .5 0 0 16 17 2 3 ,1 0 0 70 78 95  , 7 0 0
N o r th  D ak o ta — — — — — — 14 15 1 5 ,7 0 0
O hio 47 51 5 9 ,2 0 0 49 52 6 6 ,5 0 0 18 2 19 4 2 2 2 ,2 0 0
O kla ho m a 13 13 1 3 ,3 0 0 20 22 2 7 ,0 0 0 101 111 1 2 2 ,9 0 0
O re gon 8 8 9 ,5 0 0 15 16 1 6 ,8 0 0 56 61 6 9 ,5 0 0
P e n n s y lv a n i a 30 31 3 8 ,4 0 0 60 66 7 6 ,9 0 0 17 9 20 1 2 3 1 ,3 0 0
P u e r to  R ic o 1 1 1 ,1 0 0 7 8 1 0 ,9 0 0 49 51 6 6 ,3 0 0
Rh od e I s l a n d 1 1 1 ,5 0 0 4 4 5 ,5 0 0 5 5 7 ,0 0 0
S o u th  C a r o l i n a 3 3 3 ,4 0 0 8 8 1 1 ,7 0 0 35 37 4 4 ,2 0 0
S o u th  D ak o ta — — — 1 1 1 ,5 0 0 25 25 2 7 ,6 0 0
T e n n e s se e 16 19 2 2 ,5 0 0 27 28 3 2 ,6 0 0 28 8 33 5 3 6 0 ,2 0 0
T exas 31 39 4 4 ,4 0 0 68 73 9 4 ,1 0 0 265 310 3 2 5 ,0 0 0
U ta h 17 18 2 1 ,2 0 0 17 19 2 1 ,8 0 0 73 77 8 8 ,3 0 0
V er m on t 4 5 5 ,3 0 0 6 7 7 ,8 0 0 24 27 2 9 ,1 0 0
V i r g in i a 6 6 7 ,7 0 0 27 30 3 7 ,4 0 0 58 63 7 6 ,0 0 0
W a sh in g to n 10 11 1 5 ,2 0 0 13 17 1 7 ,6 0 0 28 33 3 9 ,4 0 0
W es t V i r g in i a 2 2 2 ,8 0 0 7 7 9 ,3 0 0 53 55 6 4 ,8 0 0
W is c o n s in __ 3 __ 5 5 ,2 0 0 19 20 2 6 ,9 0 0 90 10 0 1 2 6 ,6 0 0

T o t a l s 672 75 1 5 8 8 6 ,0 0 0 1 ,1 3 2  1 ,2 5 0 $ 1 ,5 3 1 ,0 0 0 4 ,6 9 4 5,2 99 $ 6 ,1 1 1 ,4 0 0

( a )  Nu mbe r o f  B o rro w e rs (b )  Num be r o f  L oans ( c )  P r i n c i p a l  Am ount
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The Chairman. Mr. Rogers ?
Mr. Rogers of Texas. Dr. Dorman, I gather from your statement 

tha t you consider this, the American Medical Association considers 
this an education problem, primarily?

Dr. Dorman. Financ ing of education; yes, sir.
Mr. Rogers of  Texas. I think the big issue that we are faced with 

here—and I  think  perhaps you will agree with me; if you do not, I 
want you to say so—is whether or not the Federa l Government should 
partic ipate  in this aid to education program.

Dr. Dorman. The number of medical schools th at we will need in 
the future  to provide the doctors to take care of the people is such as 
to require Government help in new construction. This is a one-time 
matter. It  is not a recurring problem.

But we are faced with an expansion situation in which the  funds 
are not readily available from any other source to meet the building 
needs that will give us enough medical schools to supply doctors for 
the expanding population over the next 10 to 15 years.

Now, this becomes more than just pure education. It  becomes 
medical care of the people.

Mr. Rogers of Texas. Yes, I understand, Doctor. But now what we 
are talk ing about—and the t hing  tha t has been confronting the Amer
ican people—is whether or not the Federal Government ought to get 
into the education program, and I can apprecia te the position of the 
American Medical Association in this.

But I do not th ink we ought to beg the question about it, because you 
cannot ride one horse in two directions at the same time.

Now, if this is an education problem which the American Medical 
Association considers it, I think the primary  issue to be determined by 
this committee and this Congress is whether or not we are wil ling to 
open the door for Federal aid to education, whether it is in the medical 
field or the other fields.

I appreciate your statement about this being a one-time situation.
Now, is it the position tha t the American Medical Associat ion: 

That , if th is does not work to solve this educational problem, then the 
American Medical Association wants no further  activity by the Fed 
eral Government in it  ?

Dr. Dorman. Whether we like it or not, Congressman, we are into 
Federal help fo r education in the medical field, in the field of research 
grants , and I have been told by many of our deans that they would 
have a great deal of difficulty in having the medical schools maintain 
the ir high standards if the Federal funds in grants were removed. 
This is another area where we feel that we need the Federal help.

I have been on the mayor’s committee on a new medical school in 
New York City. The city  of New York would not be able to build a 
new medical school without substantial Federal help. It  would be up 
to them to carry it, once the buildings were up. But for the bricks 
and mortar, there does not seem to be any substitute to the support 
that  the Federal Government can give. . . .

This is not for the continuing education in this  case. This is ]ust 
the plain buildings.

Mr. Rogers of Texas. As I understand it, the position of the Ameri
can Medical Association is tha t you are star ting  from the premise tha t

94933 0— 63------18
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the Federal Government is going to take par t in this program, and 
must take part  in it, if it  is to be solved.

Dr. Dorman. We feel it is needed.
Mr. Rogers of Texas. And the controversy, insofar as the Ameri

can Medical Association, has to do with the application of the Fed
eral funds which we are assuming are going to be furnished.

In other words, you take the position tha t it ought to be limi ted 
to construction and ought to be on a one-time basis to provide the 
facilities necessary to house and to provide the weapons and the in
struments  to fight this battle with, and the American Medical Associa
tion will take care of the students and the teachers.

Am I correct  in that  ?
Dr. Dorman. Yes, sir.
Mr. Rogers of Texas. Doctor, what I am doing is searching for 

information, because, in my district, I have quite a number of doctors 
who are in deep controversy about this, and I am sure you under 
stand and appreciate that.

Some of them brand  it as socialism. Others say tha t they want no 
part of it  at al l; they do not want to be p art  of it. Some of them have 
told me they will quit the American Medical Association if they do not 
stop supporting  this type of legislation.

My feeling is tha t we are going to be faced with this situation, 
insofar as Federal aid is concerned, not only in the medical field, but 
also in these other fields.

Now, do you have a position, or does the American Medical Asso
ciation have a position with regard to Federal aid to education 
generally ?

Dr. Dorman. No, si r; we have not gone into Federal aid to educa
tion in other areas. We have supported the Hill-Bur ton construction 
of hospitals, and par t of this bill does support building of hospitals 
where they are affiliated with medical schools as part  of the educational 
problem, so tha t I  feel tha t it would be incongruous to say yes, we will 
support Government building of Hill-Burton hospitals, but say no, 
when you get into a hospital affiliated with a medical school, or to 
say where you get into building the medical school tha t is needed, 
t hen we must back away.

Mr. R ogers of Texas. Doctor, why is it that we have had a lack of 
keeping up, let us say, with the facility  needs in the medical profession 
or in the hospitalization in the medical school field ?

Has it been because the States have failed to meet the ir responsibil
ities in providing funds to build these ?

Dr. Dorman. Not enti rely, Congressman.
There are a good many interlocking factors here. We have had 

people approach us saying, “We would like a medical school in this 
small town,” and when you tell them tha t they will have to raise  $21 
million to $31 million in capita l just to set up the medical school for the 
buildings, they back away very quickly, because they do not have that 
sort of money in that  area. They could not even support the medical 
school, once it was built.

When someone comes to the AMA and says, “We would like to set 
up a medical school,” our first question is, “Will you be able to support 
it and keep it going once it is built ?”
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Another problem that  comes up is one tha t we face in New York 
City where we have six medical schools now. The question i s: How 
many more could we support  ? As far  as clinical materia l for teaching 
is concerned, we might  be able to support 14 medical schools, but, 
again, we need the funds to build them.

The State of New York is not in a mood to put  another eight medical 
schools in greate r New York City, but, on the  other hand, you cannot 
put them up in the reaches of St. Lawrence County, where we only 
have about four or five doctors, and you have a lot of beautiful , wild, 
hunt ing country and parkland, but few patien ts on which to practice. 
There are the questions of  proper conditions and where you can get 
clinical material for teaching in the last 2 years.

It  is not entirely a problem of one State  not doing its  share, because 
some of our Western States  do not have the material to support, even 
one medical school.

Mr. Rogers of Texas. Doctor, you feel, though, tha t the studen t 
problem will be solved by the American Medical Association loan 
program; that  you can take care of that  situation, insofar as making 
the funds available for boys and girls who want to go into a medical 
school, you can make funds available to those people through  the 
AM A-E RF fund?

Dr. Dorman. So far  we have been able to. We are still getting 
about 150 applications a week, and we think we are going to be able 
to carry  this.

Mr. R ogers of Texas. As I  understand it, you do not feel tha t you 
can, under those circumstances, support the student loan program in 
H.R. 12?

Dr. Dorman. There are  other loans programs and other funds avail
able to the students besides this AMA-ERF.

Mr. Rogers of Texas. Yes, sir ; so I understand.
Dr. Dorman. And I have been told by some of the deans that  I  saw 

last weekend that , where there is an established loan fund in a school, 
the AMA program has eased the call on their funds. Now, in some 
of the new medical schools like Kentucky, they do not have a back
ground  of scholarships and funds available for thei r students. They 
have had to lean more heavily on the AMA loan program, and it 
might be well if they could lean also on something such as the loan 
fund in H.R. 12, because this would probably supplement what the 
AMA is doing.

Mr. Rogers of Texas. I see.
Now, your positioin is that  the American Medical Association is 

not objecting to, or opposing, tha t feature of the bill, but you are 
directing your affirmative support  to the construction part of the bill ?

Dr. Dorman. That  is correct.
We are not opposing the other, but we are st rongly suppor ting the 

provision for  the bricks and mortar, because without it we are going to 
fall behind. The time is getting more and more critical. We will 
not have doctors in practice from these proposed new schools for 
another 10 years.

Mr. Rogers of Texas. Doctor, do you have a brick-and-mortar  fund 
or a construction fund in the AMA similar to the s tudent  loan fund?

Dr. Dorman. No, sir.
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However, we do have contribut ions throu gh the education founda
tion which goes to the school without strings. This can be used for 
bricks and mortar, but it is not a separate fund for tha t specific 
purpose.

Mr. Rogers of Texas. I thank you, Doctor, for your statement. As 
I say, I  have been in somewhat of a dilemma because I  find myself 
tryin g to unders tand how people can come up and say, “We are 
against Federa l aid to education, but we are for Federal aid to 
education.”

. It  is sort of a conflict in many ways, and I am glad to get your 
views on it.

Thank you very much.
The Chairman. Mr. Springer?
Mr. Springer. Doctor, in order tha t I may reduce this to the ir

reducible sentence or  tw’o, you are for bricks and mortar but not for 
scholarships, is that correct ?

Dr. Dorman. That  is not quite correct, Mr. Springer.
Mr. Springer. Not for scholarships?
Dr. Dorman. We are not against scholarships at all. We take  no 

position on that.  But we certainly  do not oppose it.
Mr. Springer. You do not take any position on it ?
Dr. Dorman. No, sir;  but take strong support  of bricks and mortar.
Mr. S pringer. Are you saying, though, in your statement on pages 

4, 5, and 6 that  the AM A-ER F program is adequate?
Dr. D orman. No, sir. We say that it is filling a big need. We did 

not say tha t it was adequate. It was never designed to take the ent ire 
load. It  was designed to assist in this  area. It does not carry the full 
load, and I do not believe it ever could.

Mr. S pringer. It  was my unders tanding that you had a reserve in 
this principal fund, though, is that correct ?

Dr. Dorman. That is correct.
Mr. Springer. That has not been obligated ?
Dr. Dorman. That is correct.
Mr. Springer. That has not been applied for by any medical 

student ?
Dr. Dorman. It would run out in about 90 days at the present rate 

of applications, so we have to keep replenish ing it.
Mr. S pringer. Then is the program adequate to take  care of those 

who do apply and are qualified ?
Dr. Dorman. So far, yes, sir.
Mr. Springer. Tha t is all. Thank  you.
The Chairman. Mr. O’Brien?
Mr. O'Brien. I have no questions, Mr. Chairman.
The Chairman. Mr. Younger?
Mr. Younger. Doctor, with respect to the students who have ap

plied to  the Medical Association for loans, can you tell us how many 
of those students received funds under the National Defense Education 
Act during their academic work ?

Dr. Dorman. We do not have that figure, Congressman. I do not 
know.

Mr. Younger. Does it make any difference to you whether the stu
dent is obligated for loans during  the 4 years of his academic work?
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Dr. Dorman. Could I have Dr. Wiggins speak to tha t ?
Mr. Younger. Yes.
Dr. Wiggins. It  makes a difference, Mr. Younger, only in the sense 

that, as they review the  application and make a value judgment as to 
whether they should or should not make the loan to the student. They 
are interested in his total indebtedness. There could be a point where 
the student’s total indebtedness might mitigate against the AMA 
approving him for a loan under this program.

I do not believe that there has been one instance of that as yet, how
ever, and it would only be in this sense: That  they would he inter
ested in other loans or scholarships. Other  loans or scholarships 
certainly  do not make him ineligible, of themselves.

Mr. Younger. When does repayment of the loan begin ?
Dr. Wiggins. If  the loan is made to the first-year student, the 

earliest that repayment is requested, although it may come any time 
the student wishes to do it, is 7 years later. If  he has time in the 
Armed Services, the re would be an additional period of grace.

Mr. Younger. It would be extended dur ing his period in the Armed 
Services ?

Dr. Wiggins. Yes, with the notion tha t tha t would allow him op
portu nity  to he in the practice of medicine and earning money, so 
that  he could repay. Then he has 10 years to repay.

Mr. Younger. Do you have any set basis for repayment of the loan ?
Dr. Wiggins. It extends over a 10-year period. In essence, it 

works out that the student—the former student—at the time repay
ments are to begin, really renegotiates his loan so that all of the 
accumulated interest is put into a single loan. There is a different 
interest  rate that pertain s durin g the time he is actively earning 
money as a practicing physician.

Air. Younger. What are the various interest rates?
Dr. W iggins. The interest rate during the time that he is a student 

and during the 7-year period, by agreement, is i/2 of 1 percent above 
the prime bank interest rate.

After that it is a matter of negotiation between the individual and 
the bank with which we have the contract for this program, or, 
preferably, his own bank in his own community where he will practice.

Mr. Y ounger. And it could vary in various par ts of the country, 
as bank rates do vary.

Doctor, one of the big problems that  has been testified to throughout 
these hear ings is how to get doctors located in those areas which are 
now short of medical assistance. What would you recommend as the  
best way to do that ?

Dr. Dorman. Congressman, there are so many reasons tha t a doc
tor  may not settle in areas where there is need, that we have to 
attack  the problem from a great many diffe rent points of view. 
We have the question of whether that area can support the doctor 
so that  he can make a living. There is the question of facilities 
which he was trained to use. He may not have the laboratory facil 
ities so that he can get the X-rays and the labora tory work he needs 
to make his diagnoses, to practice the type of medicine tha t he was 
trained to do. And there is the question of whether he can get 
together with his colleagues to continue his education, as it must be 
continued throughout his years.
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Aside from these, we have the problem of many doctors marrying 
girls who want some soil of cultural  entertainment. They like to be 
near a big city where there is music or theater or some other a ttraction 
of that  sort.

There is the problem of the education of his children.
So that  we have to attack the matter  from a number of different 

points of view.
We have the Sears, Roebuck Foundation, which has been working 

on se ttling  doctors in needed areas. They feel that the gross income 
for an area has to cover between $20,000 to $25,000 a year. That 
is not money in the doctor's pocket, but that  has to be the income 
to support the office as well as what he has to live on. They have 
been very helpful in working with the AMA in getting people out 
into various areas.

Some of the States have scholarships which require that  the doc
tor practice in a rural  area in repayment if he accepts these funds.

Sometimes these work ou t; sometimes the doctors go out into 
the rural  area, complete their  bare obligation and then go back to 
a city, either to specialize or to practice in a central area. But the 
question of ge tting the doctors into rura l areas also involves communi
cations. If  you have a car or a plane to get around, you can cover 
a much larger area than if you are in a locality where everybody 
must come into your office.

It  is a problem that we have been attacking , for which we do 
not have any single, final answer.

Congressman, could I go back to your  o ther question?
In this pamphlet, on the second page, the third paragraph down, 

it says how much can be borrowed. An individual can borrow up 
to $1,500 in any 1 year between September and August, up to a 
total of $10,000. The total indebtedness for all educational funds is 
$15,000. If  he has drawn from another fund, he is limited to that 
extent.

Mr. Younger. As you know, this  bill provides tha t 50 percent 
of the loan is forgiven if the doctor goes into an area designated 
by the Surgeon General as one needing physicians.

Dr. Dorman. Yes, sir.
Mr. Younger. Do you think it would be of any value to increase 

that forgiveness to 100 percent if he were to practice for  10 years 
in such an area?

Dr. Dorman. Because of the differen t factors I have mentioned I 
do not thin k tha t the difference of another 5 years, or the other 50 
percent, would be a controlling factor in his decision. You might get 
a few that would do it on tha t basis, but I  think that most of the ones 
who were going to take advantage of the forgiveness would take it 
under the present  provision of the bill.

Mr. Younger. Thank you, doctor, for a very fine statement.
The Chairman. Mr. Long ?
Mr. Long. No questions, Mr. Chairman.
The Chairman. Mr. Glenn ?
Mr. Glenn. Doctor, who approves the applicants fo r the  loans, the 

AMA or a branch of the AMA o r the medical school or the hospital ?
Dr. Dorman. Could I have I )r. Wiggins answer that ?
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Dr. W iggins. It  is clone within the AMA. We are in contact with 
the student’s school, with the dean's office of the school, to make cer
tain that he is in good standing in the medical school. The decision as 
to whether the loan should be granted  is made within a depar tment  
of the AMA.

Mr. Glenn. Where is that  department located ?
Dr. Wiggins. In Chicago, in the Chicago office.
Mr. Glenn. And that is for the whole United  States?
Dr. Wiggins. Yes, sir.
Mr. Glenn. And this form which is submitted by the applicant 

must contain sufficient information for the department or committee 
to see just what the  young man has and all the other necessary factors 
which go into making a basis fo r you to ar rive at a decision ?

Dr. W iggins. In the statement  th at Dr. Dorman read, it was ind i
cated tha t a little over 6 percent of the applicants had not been granted 
loans. This is a very low turndown rate. One reason given in the state
ment was that sometimes this was for such nonessential things as auto
mobiles. There are occasions when loans are granted  for the purchase 
of automobiles if the automobile is necessary to the s tudent, in terms 
of gett ing from the medical school to a hospita l that is a fair  distance 
away, and there is no o ther way of gettin g there.

Mr. Glenn. Do you also require any recommendation or submission 
of facts from the dean of the medical school or the managers of the 
hospital ?

Dr. Wiggins. Prim arily we solicit opinion, and we must have a 
statement that the student is in good academic standing. We solicit 
opinion about other points.

Mr. Glenn. Thank  you very much.
Thank you, Mr. Chairman.
The Chairman. Mr. Devine ?
Mr. Devine. Thank  you, Mr. Chairman.
Dr. Dorman, you, of course, have no way of knowing how many of 

your 200,000 doctors in the American Medical Association support this 
legislation, do you ?

Dr. Dorman. Specific-ally, no. It  is supported by their representa
tives in the house of delegates, and they are supposed to report all 
members. There are individual members, definitely, who would differ 
with any decision of the house.

Mr. Devine. You are reaching back clear to 1951 when your house 
of delegates made an expression tha t they would support, generally, 
this type of thing, Federal aid for medical school construction, is that 
correct, and it has been reaffirmed ?

I)r. Dorman. It has been reaffinned, yes sir.
Mr. Devine. Now, the American Medical Association from time 

to time does take positions on legislation ?
Dr. Dorman. Yes, sir.
Mr. Devine. Have they taken a position through your house of 

delegates on Federal aid to education, generally?
Dr. Dorman. No, sir.
Mr. I )evine. Only as it relates to your profession ?
Dr. Dorman. That is right.
Mr. Devine. It docs seem to me I read somewhere they have taken 

a position on medicare under social security, is tha t correct?
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Dr. Dorman. Medicare, they did, yes.
Mr. Devine. Would you agree, doctor, th at those of us in the Con

gress have a responsibility, when we are appropr iating public funds, 
to know what is going to happen to them, to have some control over 
them?

Dr. Dorman. As a private taxpayer,  I  certainly hope so, Congress
man.

Mr. D evine. You are also a private  taxpayer, in addition to being 
a representative of the association today, is that correct?

Dr. Dorman. And as a. trustee of the association, I feel that any 
funds should have very adequate supervision.

Mr. Devine. And would we not be shirking our responsibilities 
as representatives of the people here in Congress if we did not have 
some control over the expenditure  of public funds?

Dr. Dorman. You certainly  would.
Mr. Devine. I am glad our colleague from New York is present 

here.
You have said in your own State you find you do not have funds 

with which to construct additional medical facilities without Fed
eral help, is that correct?

Dr. Dorman. Not sufficient, yes, sir.
Mr. Devine. Now, you know what Federal money is, do you not ?
Dr. Dorman. Yes, sir.
Mr. Devine. And it does come from the taxpayers across America.
Dr. Dorman. Yes, sir.
Mr. Devine. I know in my home State  of Ohio for every dollar 

we get from Washington, the taxpayers of Ohio are paying $1.27, 
and 1 kind of have an idea that the taxpayers of  New York pay more 
than tha t for every dollar they get. I do not know whether my 
colleague from New York knows the exact figure or not.

Mr. O'Brien. I do not, but it is substantial.
Mr. Devine. So actually your taxpayers in your State would be 

paying more for the dollars they get back from the Government 
under this program, would they not ?

Dr. Dorman. Yes, sir.
Mr. Devine. In the hearings a year ago, a year ago January, a 

representa tive of your organizat ion—maybe you were the one that  
testified, I am not sure at this time—pointed out the fact that you 
had a program for construction around the country at various col
leges including the University of Texas, the University of Connecti
cut, the University  of New Mexico, Brown University  up in Rhode 
Island, Rutgers in New Jersey, Michigan State  up in East Lansing, 
and I think  the Univers ity of California in San Diego.

Dr. Dorman. Yes.
Mr. D evine. And,  in addition to that , I think  there were potential 

new medical schools being proposed in, I believe 14 other States, in
cluding my State of  Ohio.

Dr. Dorman. They were under consideration at that time, yes, sir.
Mr. Devine. Has there been any additional developments in that 

part icula r program since your testimony 13 months ago?
Dr. Dorman. These were in various stages of p lanning. At present 

the number tha t have made final commitments has increased. There



HEA LT H PROF ESSIO NS  EDUCATIONAL ASSISTANC E 275

are still others which are now under construction. There are some 
tha t previously considered it but have withdrawn.

Mr. Devine. They have withdrawn?
Dr. Dorman. Some of them have. At least, they have stopped their  

planning for the present, yes sir.
Mr. Devine. Are you able to provide for the record either at this 

time or can you provide tha t ?
Dr. Dorman. I think Dr. Wiggins  can give you that  information.
Mr. Devine. Those States that have withdrawn ?
Dr. W igoins. The one tha t was on the list tha t was submitted a t the  

committee’s request last time t hat  promptly comes to mind is Maine 
the State of Maine and the University of Maine.

Mr. Devine. You do not know whether any fur ther action has been 
taken in th is general field ?

Dr. Wiggins. I believe tha t their decision is th at, at least for the 
time being, they are no longer going to seriously consider the construc
tion of a school in Maine.

Mr. Devine. I might say, Doctor, tha t it is of concern to many of us 
tha t are generally opposed to fur ther centralization of Government, 
for an organization such as yours that in one bit of legislation such 
as medicare resists it very violently on the basis of further centraliza
tion of Government and possible socialization of the medical profes
sion, and, yet, you come in on another bill and want to get your hand 
in the Federal till because it does affect particu larly your area.

I believe you testified tha t the AMA has taken no position on 
Federal aid to education generally?

Dr. Dorman. That is right.
Air. Devine. But they are taking  a position on the construction fea

tures of this legislation?
Dr. Dorman. Yes, sir.
Mr. Devine. Thank You.
The Chairman. Mr. Rogers?
Mr. Rogers of Florida. No questions.
The Chairman. Mr. Keith?
Mr. K eith. Mr. Chairman.
In event one of your borrowers dies, what happens to his indebted

ness?
Dr. Dorman. There is an insurance cover on death. If  he defaults, 

the AMA pays the fund.
Mr. Keith. If  he defaults, does he pay the insurance premium?
Dr. Dorman. No, sir, th at is covered by the association.
Mr. Keith. That is included in the loan interest ?
Dr. Dorman. That is right.
Mr. K eith. But it is covered and his liability is eliminated in the 

event of his death?
Dr. Dorman. Oh, yes, but we are responsible if he defaults on us.
Mr. Keith. I understand.
Do you in any way screen your prospective doctors who are taking 

these courses with reference to thei r political philosophy ?
Would you ask them, for example, how they felt on Medicare for 

the aged ?
Dr. Dorman. No, sir.
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Mr. Keith. Ju st because someone supported Medicare for the aged 
under social security, you would not deny him the opportunity  for 
these loans?

Dr. Dorman. No, sir.
Mr. Keith. That is all, Mr. Chairman.
Dr. Dorman. We do not know how he feels. We do not ask it.
Mr. Keith. Thank you.
The Chairman. Mr. Brotzman?
Mr. Brotzman. Doctor, I am basically interested in clearing  up 

one particu lar area, and I am directing your attention to the question 
of need, because I  think  it is my responsibility  on th is committee to 
make certain determinations in thi s area.

Now, first of all, turning to your testimony—and I  am refer ring  now 
to page 3—to paraphrase, I would understand tha t it is the  position 
of your association tha t there  is a need for assistance in the expansion, 
construction, and remodeling and so forth ?

Dr. Dorman. Yes, sir.
Mr. Brotzman. Now, as I  read tha t p articular sentence, I find sort 

of a qualification, which is “where maximum freedom of the school 
from Federal control is assured.”

Now, you have had the opportunity to look at this part icular piece 
of legislation?

Dr. Dorman. Yes, sir.
Mr. Brotzman. Do you find any assurance in tha t part icular law 

tha t would indicate to you that  there would not be some Federal con
trol asserted over this p artic ular  phase of  the  bill?

Dr. Dorman. Afte r reading it, I feel tha t there are safeguards.
Mr. Brotzman. You think  there is adequate assurance so tha t it 

would be satisfac tory to your association ?
Dr. Dorman. Yes.
Mr. Brotzman. I think you also testified a moment ago, in response 

to a question by my colleague from Ohio, th at you felt tha t the Con
gress should have some sort of control if they are going to spend these 
vast amounts of money?

Dr. Dorman. They are setting up an advisory committee on this. 
They will be reviewing the program periodically, I believe, which I  
believe does give them control on this matter.

Mr. Brotzman. But if I unders tand it, now, from your statement, 
this would not be unpalatable  to you, this matter of control, is tha t 
right ?

Dr. Dorman. The matter of control, if you mean the control of 
where the funds are going, whether they are achieving the result for 
which you are designating them, is one matte r which I feel you should 
control.

When you get into the question of, should you put in so many 
hours on surgery and so many hours on medicine and so many hours 
on pol itical indoctrination, I think tha t this would be a very unfor
tunate area for Congress to try  to control.

Mr. Brotzman. Let us refine your statement  just a moment. I can 
see th at is a black-white situation tha t you have given me.

Dr. Dorman. That is right .
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Mr. Brotzman. But, I think you said you would accept the amount 
of control necessary as to where a particular hospital or an educational 
facility  should be located?

Dr. Dorman. I do not think I  said that.
Mr. Brotzman. Oh, you did not say tha t? Well, would tha t be 

acceptable to you, if there was the extent of control as to where it 
would be ultimately located ?

Dr. Dorman. I would hate to see Congress take that  degree of con
trol. I believe that there are other factors in the education of the 
doctors which would govern the placing of medical schools tha t are 
important . I think tha t you should leave it to some local advisory 
groups.

I do not care whether they are made up entirely of doctors, by any 
means. There are a lot of other things that come into this. But I do 
not think that Congress, itself, should retain the decision as to the loca
tion of a medical school. To positively locate would be unfortunate .

Mr. Brotzman. I think in your testimony, for example, you men
tioned the Hill-Burton law, is th at not correct ?

Dr. Dorman. That  is correct.
Mr. Brotzman. I am not as fami liar with that  part icula r law as 

many of my colleagues on this committee, because I know they have 
worked with i t more. But is the amount of control exerted under that  
particular  bill acceptable to your association ?

Dr. Dorman. I would prefer  a litt le less. I think that in some cases 
hospitals have been placed where they have not had enough medical 
support to give them their highest usefulness.

Air. Brotzman. In other words, there is not maximum freedom of 
Federal control, even in that case, is tha t not correct?

Dr. Dorman. No, sir, there is not.
Mr. Brotzman. All right.
Now, I th ink in response to my colleague’s question from Texas, you 

made a statement that  th is would be a one-time situation?
Dr. Dorman. For  any one medical school, we would look on it as a 

one-time. This is importan t. We have to have help at this time, if 
we are going to get enough medical facilities in which to educate our 
people.

Mr. Brotzman. But you do not conceive that  this is a one-time 
situation as to this part icular problem, do you, because it is going to 
continue?

Dr. Dorman. During the foreseeable future, yes, it probably is.
Mr. Brotzman. I only have one more question.
You testified as to the need in regards to Federal moneys for the 

construction program. I would like to direct your attention once 
more as to need in one other area.

Do you have an opinion as to whether or not a need exists for 
Federal moneys as regards loans to students ?

Dr. Dorman. On this specific item, we do not have any official 
position. There  is need for loans to students. The question comes 
up whether this should be from Federal sources, and on this we have 
no specific position either for or against. We do not oppose it.

Mr. Brotzman. And 1 would understand th at you would rath er not 
give us your personal opinion in this par ticu lar area, or you a re not 
authorized to do that  ?
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Dr. Dorman. I am not authorized.
If  you want it as a purely personal thing, I could be reflected as 

speaking in an official position, I am afraid.
Mr. Brotzman. Yes.
Dr. Dorman. We do not definitely oppose it.
Mr. Brotzman. I think that is all, Mr. Chairman. Thank  you.
The Chairman. Doctor, first, 1 want the record to reflect what the 

facts are with reference to the Hill-Burton program. I know you 
are eminently familiar with the program; you must be. The medical 
profession is a very vital part, of this  program. If  I  understood cor
rectly, you indicated in reply to Mr. Brotzman’s questions tha t the 
Federal Government exercised probably a little too much control over 
the location of these facilities and so forth.

Dr. Dorman. Only in some instances, Congressman. Much of this 
is on a local-decision basis.

The Chairman. Doctor, as a matt er of fact, location of a facility  
is determined by the  applicant, which is a local sponsor such as a non
profit corporation, a city or county or a simila r body, is that  not righ t?

Dr. Dorman. That  is correct.
The Chairman. And that  is done through  application to the State 

agency, and the decision, plans, and everything are worked out between 
the local sponsor and the State  agency under the law, is it not?

Dr. Dorman. Yes, sir.
The Chairman. So, consequently, the Federal Government has 

nothing to do with determining the site location. Afte r that has been 
done, then the application is presented to HEW—the Public Health 
Service—who e ither approves or disapproves. Now, do you know of 
any instance where the Federal agency has turned  down an applica
tion or held it up because of the site location ?

Dr. Dorman. No, sir.
Mr. Rogers of Florida. Would the gentleman yield for one 

question ?
The Chairman. Oh, yes.
Mr. Rogers of Florida. I do not think  the impression should be 

given that under Hill-B urton  the Federal Government would go into 
the operation of a hospital, because tha t certainly is not true, is it?

Dr. Dorman. No, that is correct.
Mr. Rogers of Florida. It  does not try  to operate in any way.
Dr. Dorman. No, sir.
Mr. Rogers of Florida. So there is no Federal control, as far as 

operat ing a hospital.
Thank you.
Thank you, Mr. Chairman.
The Chairman. Doctor, we recognize the imperative necessity of 

providing adequate facilities for our institutions if we are going to 
meet the future  health needs of the country. I do not think there 
is anyone who disagrees with th is objective. Of course, it has already 
been stated here that the medical institu tions and programs of this 
country are the best in provid ing the highest standards of health of 
any nation in history, is that not true ?

Dr. Dorman. Tha t is true, yes, sir.
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The Chairman. Now, in the past, these institutions have had sub
stantial help in provid ing these needed services through contributions 
and philan thropic organizations, is that  not true?

Dr. Dorman. Yes, sir.
The Chairman. Do you have anything  like the contributions now, 

or have you had in the past few years, which you had in years  past ?
Dr. Dorman. Not in proportion, Congressman, because of the in

creased costs. Costs have gone up, but the contributions have not 
maintained an equal, proportionate increase.

The Chairman. Have high taxes had anyth ing to do with it?
Dr. Dorman. I believe they probably have.
The Chairman. Obviously, from reports I have received, high taxes 

have had substantia l bearing on it. So, if the tradit ional way which 
has developed in this country of supporting  these institutions is no 
longer heeded because of the action of the Federal  Government, is it 
not the duty of the Federal Government to t ry to correct the imbalance 
in some way ?

Dr. Dorman. It would help greatly  if it  could, sir.
The Chairman. You mentioned—in response to questions—the p ro

grams you supported and those you opposed. Is it not a fact tha t 
the medical profession of the country supported rather vigorously 
the Kerr-Mills  bill ?

Dr. Dorman. Yes, sir.
The Chairman. And you feel that that is the more appropriate  

way for the Federal Government to make contributions in tha t par 
ticular field, where the need is greatest ?

Dr. Dorman. Yes, sir.
The Chairman. And you do not feel that that  program is necessar

ily leading you into socialized medicine ?
Dr. D orman. No, sir.
We feel tha t there are some changes we would like to see in its 

application in certa in areas.
The Chairman. From the reports I get in my State, there will have 

to lie some changes, if it is going to lie successful.
Dr. Dorman. Yes, sir.
The Chairman. Now, nothing has been said regarding the char i

table work performed by the medical profession. Is there any way 
of estimating the  percentage of work performed by a physician which 
is considered, or actually is, charity ?

Dr. Dorman. We have those estimates. I do not have them with 
me, Mr. Har ris, but we can get those for the record, if you would 
like them.

The Chairman. A well-known doctor in my own community and 
one whom I think  is recognized as highly capable, has estimated his 
charitable contribution  at about 20 percent of his practice. Would 
you say that is out of line ?

Dr. Dorman. No, sir, that is not out of line.
The Chairman. And, of course, individual doctors never go out 

and parade before the public what they a re doing in this respect.
Dr. Dorman. If  they do, it is usually considered unethical, and 

they would be called to account by their colleagues.
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The Chairman . An d there  is very li ttl e notice given to  it  by the  
com munica tion  media of  the  coun try , is th at  no t tru e?

Dr . Dorman. Yes, sir.
(The  fol low ing  inform ation  was  la te r rece ived wi th resp ect  to the  

above co llo qu y:)
American Medical Association

Chicago, III., Febru ary 15,1963.
Hon. Oren H arris,
Chairman, Committee on Inte rst ate  and Foreign Commerce,
House of Representatives,
Washington, D.C.

Dear Mr. Harris : At the time of the hearings  on H.R. 12, 88th Congress, you 
requested tha t the American Medical Association provide you with data  reflect
ing the  amount of medical care donated by the physicians of the United States 
to those who are unable to pay for doctors’ services.

A survey on free medical care provided by physicians was undertaken  by New 
Medical Materia magazine published by the Hearst Corp, in its October 19(10 
and its May 1961 issues. Copies of this magazine’s reports are included with 
this let ter for your information.

You will note tha t physicians in 48 States and the District of Columbia pro
vided free medical care worth $657,535,000 during 1960. The total is 10.6 per
cent more t han  the $594,903,000 worth of medical care provided free by physi
cians in 1955.

The magazine’s survey fur ther showed: (1 ) The value of free care in 1960 
averaged $3.71 for each citizen. (2 ) The average amount of free care given 
by the physician in general practice was $3,378, and by the medical specialist, 
$4,842. (3 ) The treatm ent of private patients  without charge formed the
greates t portion of the typical physician’s free service (38.6 i>ercent), with hos
pital ward service second (27.1 perc ent) , and outpatient clinic service com
prising 22.7 percent.

I certainly hope th at the foregoing, together with enclosures, will be of assist
ance to the committee. This survey is but anothe r documentation of the fact 
tha t physicians give free medical care and tha t they have invariably  donated 
thei r professional services whenever and wherever they be needed.

Sincerely yours,
F. J. L. Blasingame, M.D.

Doctors’ Giveaways Are Huge in Every State

In its October 1960 issue, New Medical Materia presented a remarkable group 
of char ts, showing th at the Nation’s doctors annually give away, a huge amount 
of their medical services—without compulsion or exiiectation of public applause. 
Based on a study drawn from a nationwide sampling of physicians, the data  in 
these charts were widely quoted.

Because of a demand for a State-by-State breakdown, NMM repeated its 
study—but on a more intensive basis. A random sample of physicians was 
tapped in each of the 48 States in continental America as well as the Distric t of 
Columbia to obtain the data  given on these two pages.

Among the high points evident in the ta ble s:
The value of services given away by the average general practi tioner is 

greatest in Florida, $4,762.
Among specialists, the grea test average “giveaway” is $5,325 in Tennessee.
In 11X30, th e value of the free care given away by the Nation’s physicians works 

out to $3.71 for every man, woman, and child in the country. This represents 
an increase of 2.5 percent over the $3.62 per person given away in 1955.

On the basis of free care per person living in th e State, the No. 1 ranking goes 
to the Distric t of Columbia, with New York in second place.

The total aggregate giveaway was biggest las t year in New York—next 
biggest in California. The same States also ranked first and second in 1955.

The biggest percentage increase in statewide giveaway from 1955 to 1960 
occurred in Florida, 25.5 percent. Ohio was second with 23.5 percent.

The largest portion of the typical physician’s giveaway is that  represented by 
treatm ent of private patien ts withou t charge. In Idaho, this accounted for 54 
l>ercent of the tota l giveaway—more than in any o ther State.

Unpaid hospital ward service accounted for 41.9 percent of total giveaway in 
Maine, the top State on this  score. Next was Rhode Island, with 38.8 percent.
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Wh ere  The Free Care Goes

6 Out Of JO Doctors Devote 10% Or More Of Thei r Work Hours To Free Core
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A HUGE GIFT TO THE PUBLIC
The current debate regarding medica l care for  the 
aged seems to ignore the physician The fa d  that 
the na tion’s doctors annually give away a huge 
amount o f th ei r m ed ics ! services is u su al ly over
looked. What this amount comes to as we // as a 
number o f o ther aspects o f the free  care that  is 
donated by physicians—is revealed by New Medical 
Materia's latest study. The charts on this and the 
neat two pages give the details.

U. S. Doctors In Private  Practice Donate 
$658,000,000  Worth  Of Free Medical Care

Feature October 1960 • NfW MlBICM MxTOi* • 35
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The Chairman. Now, with reference to your student loan pro
gram—and I want to commend the American Medical Association 
emphatically and forthrig htly  here today for its recognition of the 
need and its efforts to help meet it. It  was never intended to be 
completely adequate to meet the needs, but only to help in filling the 
gap. Since these are public institutions, many of them, and non
profit institutions, the application of a medical student is made to 
whom ?

Dr. Dorman. It  is made to the AMA through the deans.
The Chairman. Through the dean of a particular school?
Dr. Dorman. Of his school. We have to be sure that the individual 

is a bona fide student in good standing.
The Chairman. Who decides whether a particular application will 

be approved or disapproved ?
Dr. Dorman. Final decision is in the AMA headquarters office.
The Chairman. And you make that  decision on the basis of the 

information submitted to you by the institution?
Dr. Dorman. On information, primarily supplied by the student, 

but we inquire further  of the institution.
The Chairman. In other words, you make your own priva te investi

gation of each individual application?
Dr. Dorman. If  there is any question : ves, sir.
The Chairman. Now, in the various States, are there procedures set 

up for determining who will be or will not be accepted as a medical 
student other than the regis trar  of the institution or the dean ?

Dr. Dorman. Certain of the State  laws or regulations require defi
nite premedical requisites. In order to qualify, the student has to 
pass certain premedical subjects, but the decision of accepting him 
is up to the dean of  the medical school.

The Chairman. Suppose, for example, you were to get 100 applica
tions and you have only 50 places available. Who would decide which 
of those 100 would be approved ?

Dr. Dorman. The committee on admissions at the school. Usually, 
this is the dean of admissions, and four or five other people on the 
medical faculty. The decision is theirs entirely.

The Chairman. The medical faculty  of that  particular school?
Dr. Dorman. The admissions committee of the faculty; yes, sir.
The Chairman. Does the school have a screening committee that is 

not associated with the school in any way ?
Dr. Dorman. I believe not, sir.
The Chairman. Not that  you know of?
Dr. Dorman. Not th at I know of. There are premedical advisory 

committees. A foreign student has to show adequate premedical 
training.

The C hairman. Are these procedures established by the individual 
States themselves, or is there a national pattern?

Dr. Dorman. I believe that  each State has its own requirements. 
Since the States license the individual  physician, they have reserved 
unto themselves the righ t to make the regulations for education re
quirements for their license.
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The Chairman. In other words, under the existing procedure, a 
State  has the prerogat ive and is autonomous in establishing minimum 
standards for entrance to its medical schools, and this is done wholly 
within that State fo r its institutions.

Dr. Dorman. Not quite, sir.
They have the right to set up the ir educational requirements. How

ever, the AMA has published standards of education necessary to 
qualify  a man for practice. We work with the American Association 
of American Colleges on this. We have established specialty boards 
which set standards of  education and t rain ing fo r physicians who wish 
to go into specialties. There is an overall “control.” But the individ
ual licensing is by the States themselves.

The Chairman. You mean there is an overall control of the financ
ing which the AMA provides to a given s tudent?

Dr. Dorman. Well, I think  we are gett ing into financing and the 
educational requirements, sir, which are two different problems.

The Chairman. Do you mean to tel l this committee tha t the AMA 
has any control whatsoever over the educational requirements of a 
given medical school ?

Dr. Dorman. No, sir.
We demand tha t the medical school have certain  minimum stand

ards, but the individual  medical schools vary as to what they stress. 
They have to maintain  their independence in order to be active, good 
educational institutions. We do not control that.

BuCtnere is some control as to who is coming into a medical school, 
based on standards accepted by each separate State, because the S tate 
i^ the licensing organization. At the end of the medical school the 
licensing is by the State, not by the medical school.

The C hairman. But  those standards must meet national accred ita
tion criteria?

Dr. Dorman. More or less; yes, sir.
The Chairman. Like the National Association of Universities and 

Colleges, or whatever that  organization is?
Dr. Dorman. That type of thing.
The Chairman. I wanted to get that  in the record.
Mr. Rogers of Texas. Would the gentleman yield for one question?
The Chairman. Yes.
Mr. Rogers of Texas. Doctor, what is the office of the American 

Medical Association in regard to the activities  of the educational 
institutions?

Dr. Dorman. We have our Council on Medical Education and Hos
pitals, the chairman and the secretary of which are present, which 
coordinates this type of activity.

Mr. Rogers of Texas. Is that an advisory capacity group or do you 
have any methods or weapons by which you can enforce your beliefs 
and feelings?

Dr. Dorman. Could I have the secretary speak to this?
Mr. Rogers of Texas. Yes. I think  the record ought to be clear 

on this.
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Dr.  W iggins. Ac cre dit ati on , sir , is a vo lunta ry  process. We de
mand no thing  o f anyo ne. I f  a med ica l school seeks to be acc red ited , 
th is is a fu nction o f ou r council in coll abora tion-----

Mr. Rogers of  Texas . Accre dit ed  w ith  who, D octor, wi th the  AMA ?
Dr.  W iggins. Accre dit ed  wi th the AM A and the  Associatio n of 

Am eric an M edical Co lleges . It  is a  vol un tar y, n onlega l------
Mr. Rogers of Texas. I un de rst an d that  it is vo lunta ry , but wha t 

you are  sayin g is th at  i f the y do no t meet the  req uir ement s set up  by 
the  Ame rican Med ical  A ssocia tion , the n the y cannot  be acc red ited ?

Dr.  W iggins . Th is is a jo in t func tio n of  the  Council on Medical 
Ed ucati on  and  H os pi ta ls of the AMA  an d the  Asso ciat ion of Am erican  
Medical Colleges, rep resent ing all  of the med ical  colleges themselves. 
The s tand ar ds  ag ain st whi ch accre dit ati on  is perfo rmed is e stablis hed  
by these two groups.

Mr. Rogers of Texas. Wh ere  does t he  Am erican  Medica l A ssoc iatio n 
get its au thor ity  to make any  such  requir ement s?

Dr . W iggins. Th e Am erican  Medical Associa tion  was forme d pri 
ma rily because  of  a concern wi th,  an d a ded ica tion  to, ra isi ng  the  
sta nd ards  of medica l ed uca tion in  the  Un ite d S tate s.

Mr. Rogers of Tex as. I  un de rst an d t ha t.
Dr . W iggins . Th is is lar ge ly done  throug h its  accre dit ati on  func 

tion.
Mr.  R ogers of Texas. You  are sa yin g, in effect , th at  t hey do not have 

to be accre dit ed ; th at  it is .volunta ry. Tha t is like te lli ng  a man  he 
does not have to wo rk; he can sta rve to dea th. You do not  have  t o be 
affilia ted w ith  th is group , bu t i f th ey  are no t, they are  not affili ated wi th 
anyone.

Dr . W iggins . No, sir.
W ha tev er  legal  st atus  has  been giv en to acc red ita tion h as  come abou t 

by leg islative bodies, I pre sum e because  they  fel t the re was some value 
fo r public  pro tec tion in i t.

Mr. R ogers of Te xas . Tha t is the  ne xt q uest ion.
W ha t I am tryi ng  to  get at is where  the  au thor ity  of the  Am eric an 

Medical A ssociat ion finds i ts source.
Do I un de rst an d you th at  the  S ta te  leg islatu res  have passed laws in 

which  they  hav e adopted  the req uir em ents set up by the  Am eric an 
Medical Associa tion  ?

Dr . W iggins . No, s ir. Bu t by ei th er  leg isla tive  act,  or  by rule  or 
reg ula tio n of  the  licens ing  body  wi thin the  State  which is governe d 
by a leg isla tive act,  all State s in the  Un ite d Sta tes  req uir e appli cants 
fo r examination fo r lice nsure if he has att ended medical  school in the 
Un ited Sta tes , to have a tte nd ed  an  acc red ited medical  school.

Mr. Rogers of Texas.  Le t us ca rry  th at  on fu rth er .
Unless it m eets  the A MA  req uirement s, i t is not an a ccr edi ted  school ?
Dr . W iggins . We ll, there are  degrees. We a tte mpt  to be flexible.
Mr. R ogers of  Texa s. Surely.
Dr . W iggins. In  th e imple me nta tion of  the  stan da rds a ga ins t which 

acc red ita tion measu rem ents a re made— and I would like to emphasize 
again  th at th is is a jo int  ventu re pa rti cipa ted in by eve ry medical
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school in the United States. They help establish the standards against 
which they are measured-----

Mr. Rogers of Texas. But wha t I am thinking  of and what I  am try
ing to get at is thi s:

Where the American Medical Association fits into this thin g from 
authority gained by law.

Now, as I understand it—and this may be overly brief, but I just 
want to clear the point up—do I understand  tha t the  Americal Medical 
Association sets up certain standards, and tha t a school, in order to 
be accredited, must meet those standards, and, in order fo r a boy to get 
a license in the medical field in the State,  he must show th at he has 
completed an accredited school ?

Dr. W iggins. Yes. If  he has gone to medical school in the Un ited 
States.

Mr. Rogers of Texas. Therefore, unless he meets the requirements 
of the AMA, he cannot become a doctor; can he ?

Dr. Wiggins. He cannot practice within tha t State .
Mr. Rogers of Texas. Thank you, sir.
Dr. W iggins. But tha t is because of the S tate ’s own action, not the 

AMA’s action.
Mr. Rogers of Texas. Yes, I understand, but it is the State ’s own 

action in conformity with what the  AMA has set up, as I understand 
you. As I understood you, the legislatures have adopted the minimum 
standards set up by the AMA as the minimum standards necessary for 
thei r schools to be accredited.

Dr. Wiggins. Yes, sir ; but I  would presume that  the legislatures did 
tha t because they thought  this was good for the people of their State.

Mr. Rogers of Texas. Well, I know.
Dr. Wiggins. Not because it was good for the AMA.
M r. Younger. Will the gentleman yield ?
Mr. Rogers of Texas. I will be happy to.
Mr. Younger. Is it not true that the AMA is only one factor, as has 

been testified to here several times? The schools, themselves, through 
thei r own boards, are just as much a factor as the AMA is.

Of course, the heads o f your medical schools are  doctors, but that  
applies to your academic work. The heads of other schools are Ph. D.'s 
and you might say that  all the Ph. D.’s set the board standards for 
admission to colleges. You can blame that on them.

Mr. Rogers of Texas. I am not trying to blame it on anybody, if the 
gentleman from California will permit me to say so. I am seeking 
information trying to get this thing clear so that  the Congress can 
know what to do.

Mr. Younger. One further question.
Is this not the same way you lawyers operate ?
Mr. Rogers of Texas. Well, I do not know about that . We are not 

talking about lawyers yet. They have not sought Federal aid to edu
cation for lawyers yet.

If  we are going to make a deal here, the lawyers might want to  ge t 
in on it.

One further question.
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Doctor, is there a central office that  is opera ted by all of the medical 
schools which coordinates the applications of medical students all 
over this country?

Dr. Wiggins. I am not certain that  I know what you mean by 
“coordinate.”

Mr. Rogers of Texas. I mean, is there a central office where, if a 
boy in Florida, a boy in Californ ia, and a boy in Michigan all apply 
to get into a medical school, tha t the information as to that individual 
can be had from a central office ?

Dr. Wiggins. In terms of qualifications of that  individual?
Mr. Rogers of Texas. Well, I mean in terms of anything-----
Dr. W iggins. There is an office tha t would know their names.
Mr. Rogers of Texas. The name ?
Dr. W iggins. But the decision and value judgments regard ing-----
Mr. Rogers of Texas. Let us stay with the name, now, for just a 

minute. The name of that individual is sent to a central office; is 
that correct ? Now, who operates tha t central office ?

Dr. W iggins. Our colleagues who are here, the Association of Amer
ican Medical Colleges.

Mr. Rogers of Texas. And where is it located ?
Dr. W iggins. Evanston, Ill.
Mr. Rogers of Texas. Now, why do they need a central office for 

a determination of this sort of thing?
Dr. Wiggins. I am not certain that  I understand you, Mr. Rogers. 

There is no determination involved in this. The central office in re
gard to the applicants for medical school operates solely in terms of 
keeping information. It makes no decisions.

Mr. Rogers of Texas. But why is th at boy's name sent there before 
he is admitted to medical school ?

Dr. Wiggins. If  it were not done th is way, Mr. Rogers, we would 
not know how many applicants there are at any given time for medical 
schools in the Uni ted States.

Mr. Rogers of Texas. Now, Doctor, tha t may be all right  on a 
statistical basis, but is this not a centralization operation? Doctors 
in my area write me continually  against centralized government, and 
I am jus t wondering if it is being practiced in this profession.

Mr. O'Brien. Will the gentleman yield ?
Mr. Rogers of Texas. I will be happy to yield.
Mr. O’Brien. Is it not t rue that  one boy might apply to five or six 

colleges?
Dr. Dorman. He usually does.
Mr. O'Brien. Would not th at informat ion be useful to each of those 

colleges? Supposing they  all accept him. Five other youngsters are 
going to be out.

Dr. Wiggins. Mr. O 'Brien, as I  understand it, there are to appear 
as witnesses before your  committee representatives of the Association 
of American Medical Colleges, and I personally feel a l ittle  hesitant 
about being too detailed as to what exactly is done with this.

I know th at the material , the informat ion is kept, and it is solely 
for purposes of information.
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Mr. Rogers of Texas. Let me ask this final question, then, Doctor.
The American Medical Association has nothing to do with this 

operation, as I unders tand you ?
Dr. Wiggins. We are very much interested in it.
Mr. Rogers of Texas. Tha t is not my question. My question is:
You do not have anything to do with this operation? You are 

interested in the laws tha t are passed by Congress every day, too. 
I am talking about this part icula r central office operation as to who 
applies to medical schools from all par ts of the United States.

As I unders tand you, this is merely a statistical situation . The 
American Medical Association has nothing to do with it whatever?

Dr. Wiggins. Tha t is right, sir.
Mr. Rogers of Texas. Tha t is all, Mr. Chairman.
Mr. Long. Mr. Chairman?
The Chairman. Doctor, thank you very much. You know, I was 

tryin g to develop all of this information, and I want to thank Mr. 
Rogers, Mr. Younger, Mr. O’Brien, and the other members for de
veloping it for me.

Yes, Mr. Long?
Mr. Long. Mr. Chairman, if there is no objection, I would like to 

request tha t Dr. Wiggins supply the committee, and tha t we make 
a part of the record, the application blank that  is used by the AMA- 
ERF, which is known as form 102. I think  it would make a logical 
adjunct to the brochure.

Mr. Y ounger. All of that  material has been admitted.
Mr. Long. But the application,  itself, that accompanies this, is 

what I would like to have a chance to look at.
The Chairman. Doctor, you may supply this information.
Dr. Dorman. Thank you, sir.
The Chairman. I assume you can.
Dr. D orman. Yes, sir.
(The American Medical Association submitted the following forms 

for the record:)
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AMERICAN MEDICAL ASSOCIATION 
EDUCATION AN D RESEARCH FOUNDATIO N

Loan Guarantee Program
This Loan Program is f or  medical students wh o have com
pleted  thei r firs t semester o r qua rter, interns and residents. 
It  is the resu lt o f a coo perat ive  ef fo rt by Am erican me di
cine and private  enterprise .

PHYSICIANS have g iven generously to  s upport thi s pro
gram as has the WOM AN 'S AUXILIARY OF THE AMERI
CA N M EDIC AL ASS O C IA TIO N  an d th e ST UD EN T 
AMERICAN MEDICA L ASSOCIATION.

Special recogn itio n is extended to MERCK SHARP & 
DOHME as the firs t representat ive fro m priv ate  in dus try  to 
prov ide  ma jor  financia l support  fo r the  guarantee fund,

and fo r its pioneering  efforts in the appl ica tio n of  loan 
funds to medical education.

The CONTINENTAL ILLINOIS NA TIO NAL BANK AND 
TRUST COMPANY OF CHICA GO  has made an unusual 
ef fo rt to prov ide  funds  fo r loans at a min im um  cost  to the 
bo rrowe r.

The ph ilosophy and counsel of  UNITED STUDENT AID 
FUNDS, INC.  has aided ma ter ially in the  deve lopm en t of  
this  program .

To all who  have contr ibu ted  in financia l suppo rt,  ideas 
and othe r ways, and to those wh o w il l co nt rib ute in the 
future,  we extend  ou r app rec iation.

INTERIM LOAN
Inst ruct ions

1. Comp lete tw o copies of this application. Use a typ ew rite r or 
pr in t in dark  ink. (I f a typew rite r is used, the second cop y may be 
a carbon.) Print yo ur  name in upp er right hand  corn er o f th is page 
on  bo th copies.

2. Do  no t leave any  items unanswered. If  a partic ula r item does 
not  app ly to  you,  writ e NONE in the blank .

3. I f i nsuffic ien t space is provided fo r any item, use a b lank piece  
of paper as a supp lement , iden tifying  each response by the sec
tio n and item  num ber, e g., Descrip tion of  Present Debts is Sec
tio n IV, item 4.

4. Note that the Statement o f Estimated Expenses and Resources is 
fo r the pe riod of  tim e du ring wh ich you  expect to  use the  pr o
ceeds of this loan,  e g., a semester, six mon ths,  a year, etc. It is 
un likely  that  you w il l have an ent ry in  every space. (For example, 
for a budget  p er iod  f rom January to June, i t is prob able tha t there  
wo uld be no vacat ion earnings. Any proceeds  f rom  vacation  ea rn
ings of  the  previous  summer wo uld no w be listed as savings.) The 
budget is for  you an d your dependents, if  any.

5. The DEFICIT in  item 6 o f Section IV is the basis fo r your  loan 
request but you may bo rro w a smal ler amoun t. Remember that  
the fo llo wing lim its  app ly to the AMA-ERF Loan Guarantee Pro
gram

•  Maxim um am ount tha t can be bo rrowe d in a 12-m onth pe riod 
from September 1 to  August 31, is $1,500.

•  M in im um  loan  fo r any one interi rri note  is $400.

•  Principa l am ount for any inter im  note mus t be an increm ent 
of  $100.

•  More  than one applica tion may be used to  b or ro w u p to  the 
$1,500 max im um  bu t ap pl icat ions  from  med ical  students 
shou ld n ot be submitte d more o ften than once  each academic  
qua rter o r semester. Interns and residents should no t sub mi t 
app lica tions m ore often  than once every six months.

APPLICATION

6. Enter the do lla r amoun t you wish to  bo rro w in Section V and 
the date  i t is needed.

7. A fte r c om ple ting th is applica tion, your next s tep w ill  be to  com 
ple te an inter im  no te (AMA-ERF 103). Obtain  one cop y and then  
comple te th'e four  blanks in  the firs t paragraph.

•  The matur ity  da te is the first  day o f the  fi fth  month fo llo wing 
the  m onth you  w il l com ple te you r med ica l tra in ing inc lud ing  
intern ship and any residency tra inin g in yo ur  plans.

•  The pr incipa l sum is the amoun t you wish to  bo rro w.

• The curre nt interes t rates (in ter im and pay -ou t) w il l be ava il
able  fro m the  of fic ial  in  your  school or  hos pital wh o ma in
tains the  supply  o f AMA-ERF loan ap plica tion materials. (The 
Dean 's of fice for medica l students. The Hospi tal Ad ministra
to r for inte rns and residents.)

8. Sign the inter im  note in the  space prov ided at the bo tto m and 
fi ll  in your  h ome address. If  you are married , yo ur  spouse should 
co-sign the  inter im  note.  Read the note in orde r tha t you may be 
fam iliar  w ith its terms and condit ions.

9. Secure the  ce rtif ica tion o f the Dean's  Offi ce  or  your  pro fes 
siona l supervisor, i.e., the Program Di recto r, or  Ch ief  o f Service. 
The certi ficat ion goes in  Section  VI o f th is applic ation.

10. Forward bo th cop ies of this  applic ation and  one  cop y o f the  
in te rim  n ote  to :

Medical Education  Loan Program
Cont ine ntal Ill inois Nat ional Bank & Trust Co mp any o f Chicago 
Lock Box H 
Chicago 90, I llino is

11. When this  loan has been granted, a check payable to  the 
applicant w il l be ma iled  t o the  tra inin g of fic ia l who  certi fie d this 
applica tion.
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PERSONAL
1. N am e___________________________________________________ 2. A ge

Last First Middle

4. Home Add re ss ---------------------------------------------------------------------------—
Street

6. Addr ess w hile at sc ho ol________
Street

8. U. S. Cit ize n: Yes D  D  No 

11, S ex : Male  l~~l f~1 Female

13. Veter an: Yes O  Q  No

14. Giv e two personal references (otl

City

City State

^M ar ital  Status : l~~l Widow ed 

Sin gle  l~1 O  Div orc ed 

Married □  O  Separated 

than family):

Street

3. Bi rthdat e___________________
Mo Day Yr.

__5. Ph on e_____________________

7. Ph on e_____________________

10. Num ber of Dep end ents  
(inc lud ing  self and spouse) ---------

12. If married, is you r r—■
spouse enro lled  in e s  —
medical training? No  Q

City SUte

FAMILY (A ll items in Sec tion  II refer  to the p arent  or guard ian)

1. Name o f Parent 2. Re lation ship
or G ua rd ia n--------------- ---------------------------------------------------------------------------------------to App lic an t_________________

Last First Middle

3. Addr ess ------- ----- ----------------------------- ---------------------------------------------------------- 4. P h o n e _____________________
Street City State

5. E m p lo y e r............... s......................................................... ........ .....................................6. Years w ith Fi rm ..........................
6, Num ber of  Depen dents

^P osi ti on  Held  (|ob T it le )____________________________ _ — ;---------------------------(In clud in ga pp lic an t)_________

EDUCATIONAL
1 J  am n ow □  a M edic al Student □  an Intern □  a Resident

Z Y e a r  of  Tr aining in Status Ch ecked  in item 111-1. □  First □  Second  □  Thi rd □  Fourth

3. If  you are a first  year med ical  student, have you com pleted  you r first q uarte r or  semester? O  Yes □  No 

Yo u must have com ple ted  you r f irst q uarter or semester of medica l sch oo l to quality.

4. N ame of Present Schoo l or Hospital..

5. A d d re ss _______
Street City State

6 . 1 expe ct to com plet e my med ical  train ing, inc lud ing  interns hip and any res iden cy trai n in g: ................./  --------
Month Year

7. Have  you previously  app lied  for an AM A-E RF Loan? □  Yes □  No
If yes, have you r train ing plans  chan ged so as to a lter the " comp letion of  t rain ing" date g iven  on previo us app lica - 
tion(s)? □  Yes □  No

Note:  II the maturity date on the interim note  a ccom pan ying  this appl icatio n, or on any  pre vious AMA-E RF mterimn otes  execute d 
by the applicant, doe s not conf orm  to that d eter mina ble by  use of the "co mp let ion  of  trainin g" date given in Item No.  b 
above, the Bank wi ll, if  it grants the loan, conform  any and  al l such  maturity dates, pursuant  to a prov ision in the MI SCEL
LAN EO US  sect ion of  the inter im note.

8 .1 plan to enter the fo llo wi ng  bran ch of medicine,  or  speci alt y:_____________________________________________

9. Previo us College  (in clu din g med ical  schools)

Na m e______________________________ Ci ty  L _ . _ _ ____________ Deg re e...........  Yea r C o n fe rr e d ------------— ------

Na m e______________________________ C it y ___________________Deg ree ........ .........Yea r C on fe rred ------- --

FINANCIAL (A ll items in Sec tio n IV  refer to the App lica nt)

2_Pre sent Assets (omit cents ): Home Equity $ ............. ...... .. ........... ...........Aut om obile  $----------------------------

Bank Acc oun t (ch eck ing  and savings) $ --------------------------------------------------------------- ---------- - ...................

Oth er Assets (it em ize) -------------------------------------------------------------------------------------------- ----------------------------- -------------

2. Explain poss ible use of these assets for  fin anc ing  you r educa tion. (If need ed, attach separate sheet) ...........—

3. Ma ke and Year of car(s) I own  and drive for  personal u s e :------------------------------------------------------------------------------
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FIN AN CIA L (Continued)

Creditor's Name and Address

4. Present Deb ts o f $100 o r More 
(Inclu din g Previo us AM A-E RF Loans)

Purpose of Loan Date Unpaid Monthly
Incurred Balance Payment

Due
Date

5. A ppl ica nt' s Projected Estimated Expenses and Reso urces for  the period  this loan ist oc ov er (n ottt)  exc eed 12 months.)

Fr om ________________________ 19----------to_____________ 19______

EXPENSES RESOURCES

Tui tion  and Fees 

Book s & Supplies

Food

Room or Ho using

Transportatio n

Clo thi ng

Med ical/ Den tal

Oth ers  (speci fy)

$ - --------------------- Earn ings:

Sa ving s:

G if ts :

Lo an s:

Sch ool  Year

Vacat ion

Spouse

Family

Scholarship

Family

Oth er loans

Total Expenses

Ot he r:

Total Resources

---------------------or  $

V. LOA N REQUEST
Based on the statements conta ined in this appl icat ion,  I hereby  app ly for an educational loan under the terms of the AMA-E RF 
Loan Guarantee Program. The  amoun t I wish  to borrow at this time  (in multiples of $100 but not to exceed the def icit shown
above) is $_______________ I enc lose an interim  note that has been comple ted and executed by me and my spouse, if any. I
authoriz e the Cont inen tal Bank to fill  in the date and any other  blanks on the interim note, and to correct any entries made by 
me in such blanks. I further auth oriz e the Con tinen tal Bank to forward a check for the proceeds o f this loan to the person certif ying 
this appl icat ion in Part VI.
I certify  that the inform ation given herein , which you are authorized  to verify, is true and correct, and I agree to noti fy the 
Cont inental Bank of any material chang e in the facts. This  app lication  shall remain the property  o f the Con tinen tal Bank whether 
approved, not approv ed, or withdr awn, both before a nd after the loan is paid.

D ate _________________________ Mr., Mrs., M is s______________________________________________________________________
(Signature of Applicant)

VI. CERTIFICAT ION
I certify  that the appl ican t whose true signature  appears above  is enrol led as stated in this app lication. H e is in  G O O D  S TA ND ING.  
To the best of my knowledge, the statements in this app lication  are accurate and fairly represent the situation  of the applicant. I 
agree that if the proce eds of the loan applied  for are received by  me I wi ll prompt ly delive r such proce eds to the applicant. 
( Please print o r type name and title.)

(Name) (Title)

Signat ure....
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In recognition of contribu tions received  

to support the AMA-ERF Loan Guarantee Program, 

the major contribu tors (through December 7,7962) are listed below:

America's Ph ysicians......................................................................  $455,OCX)

Merck Sharp & D ohm e ..................................................................  200,000

Chas. Pfizer & Co., Inc.—Pfizer Laboratories 
and J. B. Roerig D iv is io ns..........................................................  100,000

American Home Products C orp .—Wyeth  Laboratories 
and Ayerst  Laboratories D iv is io ns...............................................  30,000

Abbott La bo ratorie s...........................................................................  25,000

G. D. Searle Co....................................................................................  25,000

Upjohn Co............................................................................................  25,000

E. R. Squibb  & Son s...........................................................................  20,000

Cont inental Illin ois  National

Bank and Trust Co. of  Ch icago.....................................................  10,000

Hoffm ann—La Roche Inc...................................................................  '10,000

Smith Kline & French Fo un dat ion...................................................  10,000

Student Amer ican Medical Assoc iation .........................................  10,000

Woman’s Auxilia ry of  the American

Medical Assoc iation .....................................................................  10,000

CIBA Pharmaceutical Co.....................................................................  5,000

Mid -Columb ia Medical S oci ety .........................................................  4,000

Paul Revere Life Insurance Co...........................................................  2,000

Burroughs We llco me & Co.................................................................  1,000

Mayo Association  ..............................................................................  1,000

Minnesota Mutual Life Insurance Co.................................................  1,000

North American  Clin ical  Derma tologic Soci ety ............................... 1,000

S. B. Penick Fo un da tio n......................................................................  1,000

Wallace La bo ratorie s..........................................................................  1,000

Warner-Lambert Pharmaceutical Co. ................................................  1,000
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ed
 t

o 
la

te
r 

th
an

 s
ev

en
 y

ea
rs

 a
nd

 f
iv

e 
m

on
th

s 
af

te
r 

th
e 

fir
st

 d
ay

 o
f 

th
e 

ca
le

nd
ar

 m
on

th
 c

oi
nc

id
in

g 
w

it
h 

or
 n

ex
t 

fo
llo

w
in

g 
th

e 
da

te
 o

f 
th

e 
ea

rl
ie

st
 d

at
ed

 o
f 

hi
s 

ou
ts

ta
nd

in
g 

In
te

ri
m

 N
ot

es
.

Th
e 

B
or

ro
w

er
 s

ha
ll 

al
so

 h
av

e 
th

e 
ri

gh
t, 

su
bj

ec
t 

to
 t

he
 c

on
di

ti
on

s 
he

re
in

af
te

r 
m

en
ti

on
ed

, 
to

 o
bt

ai
n 

a 
Pa

yo
ut

 
Lo

an
 f

or
 t

he
 p

ur
po

se
 o

f 
re

fin
an

ci
ng

 a
ll 

or
 a

ny
 

pa
rt

 o
f 

hi
s 

ou
ts

ta
n

di
ng

 I
nt

er
im

 N
ot

es
, 

by
 m

ak
in

g 
ap

pl
ic

at
io

n 
th

er
ef

or
 a

nd
 e

xe
cu

ti
n

g 
an

 a
pp

ro
p

ri
at

e 
Pa

y
ou

t 
N

ot
e 

at
 l

ea
st

 1
5 

da
ys

 p
ri

or
 t

o 
th

e 
m

at
ur

it
y 

of
 th

is
 N

ot
e.

 A
 P

ay
ou

t 
Lo

an
 m

ay
 b

e 
in

 a
ny

 a
m

ou
nt

 s
el

ec
te

d 
by

 t
he

 B
or

ro
w

er
 u

p 
to

 a
 m

ax
im

um
 a

m
ou

nt
 e

qu
al

 t
o 

th
e 

un
pa

id
 p

ri
nc

ip
al

 
an

d 
un

pa
id

 a
cc

ru
ed

 i
nt

er
es

t 
on

 h
is

 o
ut

st
an

di
ng

 
In

te
ri

m
 

N
ot

es
, 

co
m

pu
te

d 
as

 o
f 

th
e 

da
te

 o
f 

hi
s 

Pa
yo

ut
 N

ot
e.
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If
 le

ss
 t

ha
n 

th
e 

m
ax

im
um

 a
m

ou
nt

 o
f 

an
y 

Pa
yo

ut
 L

oa
n 

is
 b

ei
ng

 o
bt

ai
ne

d 
by

 t
he

 B
or

ro
w

er
, 

pa
ym

en
t 

is
 r

eq
ui

re
d 

to
 b

e 
m

ad
e 

of
 a

ny
 p

or
ti

on
 o

f 
th

e 
m

ax
im

um
 a

m
ou

nt
 o

f 
Pa

yo
ut

 L
oa

n 
no

t 
be

in
g 

ob
ta

in
ed

, 
w

hi
ch

 p
ay

m
en

t 
w

ill
 b

e 
ap

pl
ie

d 
to

 p
ay

m
en

t 
of

 h
is

 o
ut

st
an

di
ng

 I
nt

er
im

 N
ot

es
 i

n 
th

e 
or

de
r 

o
f t

he
ir

 d
at

es
, 

su
ch

 a
pp

lic
at

io
n 

to
 b

e 
m

ad
e 

fir
st

 
to

 u
np

ai
d 

ac
cr

ue
d 

in
te

re
st

 a
nd

 t
he

re
af

te
r 

to
 p

ri
nc

ip
al

.
Th

e 
Pa

y
ou

t 
N

ot
e 

sh
al

l 
be

 d
at

ed
 n

ot
 l

at
er

 t
ha

n 
th

e 
m

at
ur

it
y 

da
te

 o
f 

th
e 

ou
ts

ta
n

di
ng

 
In

te
ri

m
 N

ot
es

 b
ei

ng
 

re
fin

an
ce

d,
 s

ha
ll 

be
 i

n 
th

e 
pr

in
ci

pa
l 

am
ou

nt
 h

er
ei

na
ft

er
 p

ro
vi

de
d 

fo
r,

 a
nd

 s
ha

ll 
be

 p
ay

ab
le

 (
su

bj
ec

t 
to

 a
cc

el
er

a
ti

on
 i

n 
ca

se
 o

f 
an

 E
ve

nt
 o

f 
D

ef
au

lt
 t

he
re

un
de

r)
 i

n 
m

on
th

ly
 p

ay
m

en
ts

 (
on

 s
uc

h 
da

te
 o

f 
ea

ch
 m

on
th

 a
s 

sh
al

l 
be

 
se

le
ct

ed
 b

y 
th

e 
ho

ld
er

 h
er

eo
f)

, 
co

m
m

en
ci

ng
 w

it
h 

th
e 

m
on

th
 i

m
m

ed
ia

te
ly

 f
ol

lo
w

in
g 

th
e 

da
te

 o
f 

su
ch

 N
ot

e,
 a

c
co

rd
in

g 
to

 e
it

he
r 

of
 t

he
 f

ol
lo

w
in

g 
m

et
ho

ds
 w

hi
ch

 t
he

 B
or

ro
w

er
 m

ay
 s

el
ec

t:
 (

i) 
no

t 
m

or
e 

th
an

 1
20

 e
qu

al
 o

r 
su

b
st

an
ti

al
ly

 e
qu

al
 

co
ns

ec
ut

iv
e 

m
on

th
ly

 
pa

ym
en

ts
, 

ex
ce

pt
 t

ha
t 

no
 m

on
th

ly
 p

ay
m

en
t 

sh
al

l 
be

 l
es

s 
th

an
 $

30
; 

or
 

(i
i) 

no
t 

m
or

e 
th

an
 1

20
 c

on
se

cu
ti

ve
 m

on
th

ly
 p

ay
m

en
ts

 a
t 

no
t 

le
ss

 th
an

 t
he

 f
ol

lo
w

in
g 

ra
te

s:
 3

6 
eq

ua
l 

m
on

th
ly

 p
ay


m

en
ts

 a
gg

re
ga

ti
ng

 
3%

 o
f 

th
e 

or
ig

in
al

 
pr

in
ci

pa
l 

am
ou

nt
 o

f 
su

ch
 

N
ot

e 
pl

us
 i

nt
er

es
t 

on
 t

he
 u

np
ai

d 
pr

in
ci

pa
l 

ba
la

nc
e;

 6
0 

eq
ua

l 
su

cc
ee

di
ng

 m
on

th
ly

 p
ay

m
en

ts
 a

gg
re

ga
ti

ng
 5

5
%

 o
f 

th
e 

or
ig

in
al

 p
ri

nc
ip

al
 a

m
ou

nt
 o

f 
su

ch
 N

ot
e 

pl
us

 i
nt

er
es

t 
on

 t
he

 u
np

ai
d 

pr
in

ci
pa

l 
ba

la
nc

e;
 

12
 e

qu
al

 s
uc

ce
ed

in
g 

m
on

th
ly

 p
ay

m
en

ts
 a

gg
re

ga
ti

ng
 1

8%
 o

f 
th

e 
or

ig
in

al
 p

ri
nc

ip
al

 a
m

ou
nt

 o
f 

su
ch

 N
ot

e 
pl

us
 i

nt
er

es
t 

on
 t

he
 u

np
ai

d 
pr

in
ci

pa
l 

ba
la

nc
e;

 a
nd

 1
2 

eq
ua

l 
su

cc
ee

di
ng

 
m

on
th

ly
 p

ay
m

en
ts

 a
gg

re
ga

ti
ng

 2
4%

 o
f 

th
e 

or
ig

in
al

 p
ri

nc
ip

al
 a

m
ou

nt
 o

f 
su

ch
 N

ot
e 

pl
us

 i
nt

er
es

t 
on

 t
he

 u
np

ai
d 

pr
in

ci
pa

l 
ba

la
nc

e;
 

ex
ce

pt
 

th
at

 
no

 m
on

th
ly

 
pa

ym
en

t 
sh

al
l 

be
 l

es
s 

th
an

 
$3

0.
 

Th
e 

pr
in

ci
pa

l 
am

ou
nt

 
of

 s
uc

h 
Pa

yo
ut

 N
ot

e 
sh

al
l 

be
 t

he
 a

m
ou

nt
 o

f 
th

e 
Pa

yo
ut

 L
oa

n,
 a

nd
 s

uc
h 

Pa
yo

ut
 N

ot
e 

sh
al

l 
pr

ov
id

e 
fo

r 
th

e 
pa

ym
en

t 
of

 
in

te
re

st
 o

n 
th

e 
pr

in
ci

pa
l 

ba
la

nc
e 

th
er

eo
f 

fr
om

 t
im

e 
to

 t
im

e 
re

m
ai

ni
ng

 u
np

ai
d 

at
 t

he
 r

at
e 

pe
r 

an
nu

m
 w

hi
ch

 i
s 

sp
ec

ifi
ed

 fo
r 

su
ch

 P
ay

ou
t 

Lo
an

 i
n 

th
e 

fir
st

 p
ar

ag
ra

ph
 h

er
eo

f. 
In

 c
as

e 
di

ff
er

en
t 

in
te

re
st

 r
at

es
 f

or
 a

 P
ay

ou
t 

Lo
an

 a
re

 
pr

ov
id

ed
 

fo
r 

in
 t

he
 I

nt
er

im
 

N
ot

es
 b

ei
ng

 r
ef

in
an

ce
d,

 t
he

 r
at

e 
pe

r 
an

nu
m

 t
o 

m
at

ur
it

y 
pa

ya
b

le
 o

n 
th

e 
Pa

yo
ut

 
N

ot
e 

sh
al

l 
be

 t
he

 w
ei

gh
te

d 
av

er
ag

e 
(a

dj
us

te
d 

to
 t

he
 n

ea
re

st
 

1/
10

 o
f 

1%
) 

of
 a

ll 
su

ch
 i

nt
er

es
t 

ra
te

s.
 

If
 t

he
 

B
or

ro
w

er
 h

as
, 

pr
io

r 
to

 t
he

 e
xe

cu
ti

on
 o

f 
th

is
 N

ot
e,

 e
xe

cu
te

d 
an

y 
In

te
ri

m
 N

ot
e 

pr
ov

id
in

g 
fo

r 
it

s 
re

fin
an

ci
ng

 b
y 

a 
Pa

yo
ut

 L
oa

n 
at

 a
n 

ad
d-

on
 r

at
e 

of
 i

nt
er

es
t 

to
 b

e 
in

cl
ud

ed
 i

n 
th

e 
fa

ce
 a

m
ou

nt
 o

f 
th

e 
Pa

yo
ut

 N
ot

e,
 t

he
 m

ak
in

g 
of

 t
he

 l
oa

n 
ev

id
en

ce
d 

he
re

by
 s

ha
ll 

co
ns

ti
tu

te
 a

n 
ag

re
em

en
t 

be
tw

ee
n 

th
e 

un
de

rs
ig

ne
d 

an
d 

th
e 

B
an

k 
th

at
 a

ny
 s

uc
h 

pr
io

r 
In

te
ri

m
 

N
ot

e 
is

 a
m

en
de

d 
to

 p
ro

vi
de

 t
ha

t 
it

 s
ha

ll,
 i

f 
re

fin
an

ce
d 

by
 a

 P
ay

ou
t 

Lo
an

, 
be

 r
ef

in
an

ce
d 

at
 a

 r
at

e 
of

 s
im

pl
e 

in
te

re
st

 p
er

 a
nn

u
m

 t
o 

m
at

u
ri

ty
 w

hi
ch

 i
s 

1 
%

 g
re

at
er

 t
ha

n 
th

e 
ra

te
 o

f 
in

te
re

st
 p

ay
ab

le
 p

ri
or

 t
o 

m
at

u
ri

ty
 

on
 s

uc
h 

In
te

ri
m

 N
ot

e,
 a

nd
 w

it
h 

in
te

re
st

 a
ft

er
 m

at
u

ri
ty

 a
t 

th
e 

ra
te

 o
f 

7%
 p

er
 a

nn
um

 u
nt

il 
pa

id
; 

an
d 

th
at

 i
n 

al
l 

ot
he

r 
re

sp
ec

ts
 t

he
 p

ro
vi

si
on

s 
of

 t
hi

s 
pa

ra
gr

ap
h 

sh
al

l 
ap

pl
y 

to
 t

he
 P

ay
ou

t 
N

ot
e 

ev
id

en
ci

n
g 

su
ch

 P
ay

ou
t 

Lo
an

.
Th

e 
ho

ld
er

 h
er

eo
f 

ag
re

es
 t

o 
ex

ec
ut

e 
an

 E
xt

en
si

on
 A

gr
ee

m
en

t 
pr

ov
id

in
g 

fo
r 

an
 e

xt
en

si
on

 o
f 

th
e 

fo
re

go
in

g 
ch

ar


ac
te

r,
 o

r 
to

 m
ak

e 
a 

Pa
yo

ut
 L

oa
n 

of
 t

he
 f

or
eg

oi
ng

 c
ha

ra
ct

er
, 

if 
th

e 
fo

llo
w

in
g 

co
nd

it
io

ns
 a

re
 m

et
: 

(a
) 

ap
pl

ic
at

io
n 

fo
r 

su
ch

 e
xt

en
si

on
 o

r 
su

ch
 P

ay
ou

t 
Lo

an
 i

s 
m

ad
e 

in
 c

om
pl

ia
nc

e 
w

it
h 

th
e 

pr
oc

ed
ur

es
 p

ro
vi

de
d 

in
 t

he
 P

la
n 

A
gr

ee


m
en

t;
 (

b)
 s

uc
h 

E
xt

en
si

o
n 

A
gr

ee
m

en
t 

or
 s

uc
h 

Pa
yo

ut
 N

ot
e 

is
 g

ua
ra

nt
ee

d 
by

 t
he

 F
ou

nd
at

io
n 

by
 i

ts
 p

ro
pe

r 
si

gn
in

g 
of

 t
he

 s
am

e 
un

de
r 

th
e 

he
ad

in
g 

“G
ua

ra
nt

ee
d”

; 
(c

) 
no

 N
ot

e 
D

ef
au

lt
 o

r 
Pl

an
 D

ef
a

ul
t 

ex
is

ts
 o

r 
w

ill
 e

xi
st

 a
ft

er
 g

iv
in

g 
ef

fe
ct

 t
o 

su
ch

 e
xt

en
si

on
 o

r 
su

ch
 P

ay
ou

t 
Lo

an
; 

an
d 

(d
) 

th
e 

ex
ec

ut
io

n 
by

 s
uc

h 
ho

ld
er

 o
f s

uc
h 

E
xt

en
si

on
 A

gr
ee

m
en

t 
or

 t
he

 m
ak

in
g 

by
 i

t 
of

 s
uc

h 
Pa

yo
ut

 L
oa

n 
w

ill
 n

ot
 v

io
la

te
 a

ny
 a

pp
lic

ab
le

 r
eq

ui
re

m
en

t 
of

 l
aw

.
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Ev
en

ts
^o

f 
D

e
fa

ul
t. 

If
 o

ne
 o

r 
m

or
e 

of
 t

he
 f

ol
lo

w
in

g 
E

ve
nt

s 
of

 D
ef

au
lt

 o
cc

ur
: 

(a
) 

th
e 

B
or

ro
w

er
 d

ie
s 

or
 i

s 
ju

di
ci

al
ly

 
de

cl
ar

ed
 i

nc
om

pe
te

nt
; 

(b
) 

th
e 

B
or

ro
w

er
 b

ec
om

es
 i

ns
ol

ve
n

t 
or

 a
dm

it
s 

in
 w

ri
ti

ng
 h

is
 i

na
b

ili
ty

 t
o 

pa
y 

hi
s 

de
bt

s 
as

 
th

ey
 m

at
ur

e,
 o

r 
m

ak
es

 a
n 

as
si

gn
m

en
t 

fo
r 

th
e 

be
ne

fit
 o

f 
hi

s 
cr

ed
it

or
s,

 o
r 

an
y 

ba
nk

ru
p

tc
y,

 d
eb

t 
ar

ra
ng

em
en

t, 
re

ad
ju

st
m

en
t 

of
 d

eb
t, 

re
ce

iv
er

sh
ip

 o
r 

ot
he

r 
pr

oc
ee

di
ng

 u
nd

er
 a

ny
 b

an
k

ru
pt

cy
 o

r 
in

so
lv

en
cy

 l
aw

 i
s 

co
m

m
en

ce
d 

ei
th

er
 b

y 
or

 a
ga

in
st

 t
he

 B
or

ro
w

er
, 

or
 a

ny
 t

ru
st

ee
 o

r 
re

ce
iv

er
 i

s 
ap

po
in

te
d 

fo
r 

th
e 

B
or

ro
w

er
 o

r 
an

y 
of

 h
is

 p
ro

pe
rt

y;
(c

) 
an

y 
ju

dg
m

en
t 

is
 o

bt
ai

ne
d 

ag
ai

ns
t 

th
e 

B
or

ro
w

er
 a

nd
 f

or
 3

0 
da

ys
 r

em
ai

ns
 u

ns
at

is
fie

d 
or

 u
ns

ta
ye

d 
on

 a
pp

ea
l;

(d
) 

an
y 

in
fo

rm
at

io
n 

fu
rn

is
he

d 
by

 t
he

 B
or

ro
w

er
 i

n 
co

nn
ec

ti
on

 w
it

h 
hi

s 
ap

pl
ic

at
io

n 
fo

r 
th

e 
lo

an
 e

vi
de

nc
ed

 h
er

eb
y,

 
or

 f
or

 a
ny

 o
th

er
 l

oa
n 

to
 t

he
 B

or
ro

w
er

 p
ur

su
an

t 
to

 t
he

 P
la

n,
 o

r 
fo

r 
th

e 
ex

te
ns

io
n 

of
 t

he
 m

at
u

ri
ty

 d
at

e 
of

 t
hi

s 
N

ot
e,

 i
s 

in
co

rr
ec

t 
in

 a
ny

 m
at

er
ia

l 
re

sp
ec

t 
as

 o
f 

th
e 

da
te

 f
ur

ni
sh

ed
; 

(e
) 

th
e 

B
or

ro
w

er
 d

ef
au

lt
s 

in
 t

he
 p

er
fo

rm
an

ce
 

of
 a

ny
 o

bl
ig

at
io

n 
to

 b
e 

pe
rf

or
m

ed
 b

y 
hi

m
 h

er
eu

nd
er

 a
nd

 s
uc

h 
de

fa
ul

t 
co

nt
in

ue
s 

fo
r 

se
ve

n 
da

ys
 a

ft
er

 w
ri

tt
en

 
no

ti
ce

 t
he

re
o

f 
m

ai
le

d 
by

 t
he

 h
ol

de
r 

he
re

of
 t

o 
th

e 
B

or
ro

w
er

; 
(f

) 
th

e 
B

or
ro

w
er

 c
ea

se
s 

fo
r 

fiv
e 

or
 m

or
e 

m
on

th
s 

to
 

be
 a

 s
tu

de
nt

 a
t 

th
e 

ap
pr

ov
ed

 e
du

ca
ti

on
al

 i
ns

ti
tu

ti
on

 a
t 

w
hi

ch
 h

e 
is

 s
ho

w
n 

as
 a

 s
tu

de
nt

 i
n 

hi
s 

ap
pl

ic
at

io
n 

fo
r 

th
e 

lo
an

 e
vi

de
nc

ed
 h

er
eb

y 
or

 a
t 

an
 a

pp
ro

ve
d 

ed
uc

at
io

na
l 

in
st

it
u

ti
on

 a
t 

w
hi

ch
 h

e 
be

co
m

es
 a

 s
tu

de
n

t 
in

 a
cc

or
da

nc
e 

w
it

h 
th

e 
fo

llo
w

in
g 

cl
au

se
s 

(i
),

 
(i

i) 
or

 
(i

ii)
, 

un
le

ss
 

(i
) 

w
it

hi
n 

30
 d

ay
s 

af
te

r 
he

 c
ea

se
s 

to
 b

e 
su

ch
 a

 s
tu

de
nt

, 
he

 b
ec

om
es

 a
 s

tu
de

nt
 i

n 
an

o
th

er
 a

pp
ro
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 p
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 p
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 t
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 t
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 t
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 c

on
te

xt
 o

th
er

w
is

e 
cl

ea
rl

y 
re

qu
ir

es
, 

m
ea

n 
th
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Mr. Devine. Mr. Chairman, may I ask one question ?
The Chairman. Mr. Devine?
Mr. Devine. Doctor, yesterday the Secretary of Heal th, Education, 

and Welfare, as well as the Surgeon General, testified tha t recently 
the quality of applicants to medical schools had gone down. Would 
you say that was a correct statement?

Dr. Dorman. Could I have Dr. Wiggins answer that ?
Mr. D evine. Whoever can answer it. And, i f tha t is a true state

ment, to what do you attrib ute this  ?
Dr. W iggins. Mr. Devine, as we have collected this sort of inform a

tion over years and years and tabula ted it, there are peaks and valleys. 
It  is never perfectly constant. There lias been a very significant 
decline between what existed in 1950 to 1953, roughly, as opposed to 
what exists now.

In 1950 to 1953, our medical schools, however, had fa r more appli
cants because of the postwar situation  and so forth.

Mr. Devine. You are talking about quantity.  I am ta lking about 
quality.

Dr. W iggins. Well, there  was a difference both in terms of  quantity 
and quality, so far  as we can measure quality, in terms of their  
college records, for instance. There was a distinct difference.

Mr. Devine. Are you talk ing about grades when you talk about 
quality ?

Dr. W iggins. Yes, s ir; insofar as they can be measured by college 
grades. The measurement of  this kind of quality, as I  am sure you 
know, is difficult.

Mr. Devine. Are there any standards other than grades that you are 
using?

Dr. Wiggins. Yes, sir. The medical college admissions tests are 
now taken by almost all medical students and a record of this has 
been maintained over the years.

Mr. D evine. Would you say that  was an accurate statement, then, 
by the Surgeon General, that the quality recently has been down ?

Dr. W iggins. As opposed to the few years early in the decade of 
the 1950’s. But when looked at over about a 30-year period, it is 
down a l ittle bit, but I do not think, if one figured it out s tatistically, 
that it would be a statistical ly significant difference of the average for 
some 20 or 30 years.

Mr. Devine. I take it you would not be. in complete agreement with 
tha t statement, then; is that correct? Tha t there is not any signifi
cant difference in quality today than there has been in the last 10 
years ?

Dr. Wiggins. I t is certainly  significantly different over what it 
was 10 years ago.

Mr. Devine. Thi rty  years, then ?
Dr. W iggins. Over the last 30 years, it is not significantly different 

now.
Mr. Devine. On a graph it would fluctuate over the years, but it 

has remained reasonably consta nt; is that  correct ?
Dr. M Tggins. Yes.
Mr. Devine. That  is all, Mr. Cha irm an; thank  you.
The Chairman. Mr. Roberts, do you have any questions ?
Mr. Roberts. No, Mr. Chairman.
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The Chairman. Dr. Dorman, let me thank you on behal f of the 
committee for your appearance here, togethe r with Dr. McKittrick 
and Dr. Wiggins, who appeared here with you, and we are very 
pleased to have your presentation.

Dr. Dorman. Thank you very much, Mr. Harris.
The Chairman. Dr. Charles  W. Bliven, executive secretary, Ameri

can Association of Colleges of Pharmacy. Dr. Bliven.

STATEMENT OF DR. CHARLES W. BLIVEN, EXECU TIVE SECRETARY, 
AMERICAN ASSOCIATION OF COLLEGES OF PHARMACY

Dr. Bliven. Mr. Chairman, I am, indeed, grateful  for the privi lege 
of appearing before you.

The Chairman. You may proceed.
Dr. Blb’en. I have a prepared statment which has been given to 

Mr. Williamson.
My name is Charles W. Bliven. I am executive secretary of the 

American Association of Colleges of Pharmacy and present the s tate
ment in this capacity. Before assuming this office I served for  14 
years as dean of the School of Pharmacy of the George Washington 
University,  Washington, D.C.

I appear before you in behalf of the membership of the American 
Association of Colleges of Pharmacy, which consists of 77 schools 
and colleges of pharmacy. Seventy-five of our member schools are 
located in 44 States and the Distric t of Columbia. All of them are 
nationally  accredited. Approximately 1,100 teachers are engaged in 
the instruction of some 10,000 undergraduate and 1,140 graduate 
students enrolled in our schools.

The curriculum leading to the undergraduate professional degree 
has required 4 years since 1932 and a minimum of 5 years since 
September 1900. Two of our member schools offer only a 0-vear 
curriculum, and two others offer this longer program on an optional 
basis. In the 5-year program a minimum of .3 years of work in the 
professional subjects are required in addition to a 2-year basic science 
program. In the 0-year curriculum at least 4 years are mandatory 
beyond the 2 years of science.

The objective of the American Association of Colleges of Pharmacy  
is the promotion of education and research within the member insti 
tution. Our association is a nonprofit organization.

I appear  before you in support of H.R. 12 which would increase the 
opportuni ties for training health science personnel. The American 
Pharmaceutica l Association will submit for inclusion in the record 
a statement in support of this legislation and a representative of the 
National Association of Retail Druggis ts will give a supporting sta te
ment during these hearings.

H.R. 12 would make schools of pharmacy eligible for grants for the 
construction of teaching facilities. While this support would mate
rially  assist the pharmaceutical segment of the health professions to 
mainta in and improve our professional service in the years ahead, 
we ask that  students of pharmacy in the last 3 years of the ir program, 
the minimum professional curriculum, be included in the student 
loan provision of the bill.
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Our member colleges have the responsibility of graduating  an ade
quate number of pharmacist s at both the undergraduate  and graduate  
levels to meet not only the replacement needs of the profession but 
also the demands of our rapidly expanding area of the health sciences. 
A rather constant pharmacist- to-popula tion ratio of 67 per 100,000 
has existed from at least 1920 until recently. If  this ratio is used in 
the projection of manpower needs, schools of pharmacy will need to 
produce annually , dur ing the period 1965-70, twice as many gradua tes 
as are currently  being g radu ated ; during 1970-75, the average annual 
number of graduates must be increased by 15 percent over 1965-70 
if the ratio is to be maintained.

The 67 per 100,000 ratio based on a population of 180 million would 
require 120,000 pharmacists ; however, the current number of pha r
macists engaged in the profession is closer to 117,000 providing a 
pharmacist -to-population  ratio of 65 per 100,000.

Approximately 90 percent of our professional personnel are prac
ticing in the community pharmacies throughout the country. The 
remaining 10 percent are engaged in the many other areas of the pro
fession: in the pharmacies of our hospita ls; in the control, research, 
or product development laboratories of the manufactur ing plants; 
as medical service representatives  to the physicians; in our educational 
program; in Government; and in the Armed Forces. The schools of 
pharmacy are making every effort to respond to the demands for  per
sonnel from all of these public health areas. To aid in determining 
the existent and future needs of the profession the Public Health Serv
ice, with the cooperation of 15 pharmaceutical  organizations, has 
undertaken a professional manpower study.

The educational program in pharmacy provides our graduates  with 
an excellent background in the basic sciences as well as in the profes
sional courses. For  this  reason, allied health fields are utilizing an 
increasing number of our graduates.

To provide an adequate number  of pharmacists for the profession 
and for the allied health  fields, our schools and colleges of pharmacy 
need financial assistance beyond that currently available. During the 
period 1958-61, 16 new buildings  have been erected for schools of 
pharmacy and at least 28 acquired additional space. During  the 
period 1947-61 about 36 schools, approximately half of our total 
number, have acquired new buildings. Thus, while manv of our 
schools have good physical facilities, others must seek funds from out
side sources to provide this essential.

I might insert parenthetical ly here tha t about one-third of our 
schools are private  schools.

The greatest need exists for modernization and rehabilita tion of 
existing structures and expansion of some of them to meeting area 
needs. However, there does not appear to be a need for the origin of 
new schools within the next few years.

We realize, however, tha t quantity as exemplified bv square feet 
and numbers of s tudents is not, in itself, sufficient to meet our public 
health responsibilities; qua lity of students and staff are equally essen
tial to the education of tomorrow's pharmacist. All of these needs 
have high prior ity in the th inking and p lanning of our college admin
istrators .
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There is an increasing need for financial aid to students in order  
tha t pharmacy can continue to supply the essential number of well- 
qualified graduates. Inclusion of the last three classes of students 
of pharmacy in the loan provisions of H.R. 12 would aid in meeting 
this responsibility. The increased possibility of financial aid offered 
through these provisions would have a sa lutary  effect on the number 
of students under taking  the study of pharmacy. Should the effect 
on the number of applican ts be sufficiently great , the quality of the 
student population and, thus, of the graduates would be enhanced.

An increased number o f well-qualified students is essential not only 
in the undergraduate  curriculum but also in the graduate  programs 
where our future teachers and research personnel are trained.  The 
excellent gradua te programs developed by many of our schools are 
a vital part of the educational program for pharmacy and the facil
ities for such advanced training must be expanded in the years ahead.

A survey conducted in September 1962, aft er the school year had 
begun showed that  there was a shortage of 70 teachers in the 75 con
tinental schools; 38 schools lacked 2 or more teachers. The need for 
the academic year 1963-64 is approximately 120 teachers. With less 
than 100 doctor of philosophy graduates likely by September 1963 
(there were 87 graduates in 1961-62) and with about one-half of this 
number taking  positions in industry, a shortage of teachers will pre
vail again next year, and the immediate years ahead.

Federal assistance in the form of health research facility gran ts 
and research gran ts from the National Institutes of Health have 
had a pronounced beneficial effect on our graduate program and, hence, 
on the number of  teachers for our schools and research personnel for 
the pharmaceutical industry. Through I960 our member schools 
received gran ts estimated at $2 million from N III for the construction 
of research facilities. A recent survey indicates that  for the period 
1963-65, 47 schools will require for new research facilities, remodel
ing, and for equipment funds in excess of $20 million, based on total 
cost of construction.

During the period July 1, 1961-July 31, 1962, schools of pharmacy 
had available research funds amounting to at least $2.5 million; about 
one-half of which was being used for research on cancer, mental 
health, and cadiovascular diseases.

The figures on research facility gran ts and on research funds 
indicate the increased interest and activity of pharmacy schools in 
fundamental and applied research in our branch of the health 
sciences. In the 9-year period, 1951-60, the number of projects in 
pharmacy schools receiving N III  support has increased more than 20 
times; the dollar value of the projects has increased more th an 30 
times.1

The administra tors of  our member colleges are grateful for Federal 
support in the construction of research facilities and in research 
projects. The inclusion of our schools in the provisions of  H.R. 12, 
including the loan provision, will be another important step in assist
ing pharmacy in meeting the personnel demands essential to care for 
the health needs of our increasing population.

1 Allen, E rn es t M„ Am. J.  P harm . Ed.  25,211 (196 1).
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I might add at this point, as we increase the number of physicians, 
we are going to have an increasing number of  prescriptions annually, 
and, therefore, our demands for pharmacists are going to increase 
accordingly.

Tha t concludes my statement, Mr. Chairman.
There are three tables which are a par t of this official statement.
(The tables referred to follow :)

T able A.— Undergraduate  enrollment in U.S. schools of pharmacy, 1958-62

Y ea r L a st ye ar
Se cond  

from  l ast  
yea r

T h ir d  
fro m la st  

yea r
T o ta l

1958-59_____ _______ __________________________________ 3,901 3,880 4,492 12,273
1959-60_______ ______________________ ______ __________ 3,64 5 3,872 4,982 12,499
1960-61_______________________________________________ 3,691 4,075 5,823 13, 589
1961-62 ................................ ....................... ............... ........ 3,906 4,784 « 2 ,137 10,827
1962-63_____ ______________________________ _______ 4,484 i 2,004 4,145 10,633

1 T he  s m al l en ro ll m en t I n th is  c la ss  is  t he  re su lt  of  t he tr an si ti on  fro m th e  4- t o  t h e  5 -y ea r p ro gra m  in  1960 
by  th os e sc ho ols n o t a lr ea dy  o n th e  l on ge r pr og ra m .

Table B.— Graduates from undergrad uate curriculums of U.S. schools of 
pharmacy, 1958-62

Y ea r G ra duate s Y ea r G ra duate s

1958 _____ ______ 3,683 1961.................. ................... ........................... 3,4 38
1-959 3,686 1962.................................................................... 3,6 99
1960 3,497 19 63. ...........................................................- -- i 4 ,350

1 E sti m ate d .

T able C.—Average annual number of  pharmacist s, and requirements fo r replace
ments , new entra nts, and total  need for  pharm acist s for 5-year periods, 
1960-151 ’

P er io d
A ve ra ge  annua l 

n u m b e r of  
p h a rm a c is ts »

R equ ir em en ts

R ep la ce 
m en ts  *

N ew
en tr a n ts

T o ta l

1960-65 .................. ............... - ........................... ........... ......... 122,200 4,300 2,200 6,5 00
1965-70 ..................................................................................... 133, 400 4,700 2,400 7,1 00
1970-76................ ......... - .......................................................... 146,000 5,100 3,000 8,1 00

1 S u b m it te d  by  S en at or H u b e r t H u m p h re y  to  Sen at e L abor an d  P ub li c  W el fa re  C om m it te e d u ri ng  
hea rings on  S. 1072 of  87 th  Co ng .

» B as ed  o n  popu la ti on  in cr ea se  a s be in g line ar .
• B as ed  on  1960 p har m ac is t- to -p opu la ti on  r a ti o  o f 67 :100,000.
« C alc u la te d  a t  3.5 per ce n t of  nu m b e r of  phar m ac is ts .

Mr. Roberts. You say you have a rather constant pharmacists-to- 
population  ratio  of 67 to 100,000 civilians, and that tha t has existed, 
I believe you said, since at least 1920 until recently. How are pharma
cists supplied to the Armed Forces, the armed services ?

Dr. Bliven. Many of them volunteer, of course, and through the 
draft.

Mr. Roberts. Do the services have any type of t rain ing for  pharma
cists ?

Dr. Bliven. Yes, sir, they do, and i t consists of train ing, depending 
upon the urgency, of course, that may take as long as 6 months or 9
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months, but I th ink thes e are  exc ept ional. I  th in k th at the  courses  
offered fo r pharm acist s are  m any  t ime s sh or te r th an  this.

Mr.  Roberts. I mea n can  the y st a rt  fro m the  base  of  high  school 
educa tion and o bta in some type  o f c ert ificate  e nt it ling  them to become 
a pharm acist  whi le the y are  i n the serv ice ? Is  t he re  a ny such sys tem 
as that  ?

Dr.  Bliven. I th in k th at  is cor rec t, st ar ting  with  hig h school ed u
cat ion . In  othe r words, selec ted individu als  are given th is special  
trai ning , and  th en serve in t he hosp ita ls and dis pensari es of  th e arm ed 
services. They have no recognit ion  in civ ilia n lif e, however , because 
of  th at  tra in ing.

Mr.  Roberts. Cou ld the y come ou t and the n take  a board  exam ina
tion or  do any of the St ates  recognize  t hat  type of  t ra in in g an d might  
cer tificate t hem  on th e bas is o f t he ir  service  scho olin g and trai ning ?

Dr . Bliven. At the prese nt time, and to my knowledge , no.
Mr. Roberts. Do you have or  recognize  any pro blem in the  supp ly 

of  pharm aci sts  in are as of  short age, I mean in ru ra l area s, fo r in 
stance ? Is  th at  any pro blem in the  sma ll ru ra l areas, as fa r as you  
know ?

Dr . Bliven. In  the  So uthe rn  State s we have the low er pharm aci st-  
to-po pu lat ion rat io.  I do no t know  wh eth er any ha rdsh ips have been 
worked because of  th at  rat io .

Mr. Roberts. We ll, th at  is pre tty well true  o f the  doc tors  and den
tis ts  all alo ng the line, is  it not  ?

Dr.  B liven . T hat  is right .
Mr. Roberts. Could  th at  be because of  the low pe r capit a income 

of  those  sections, o r is the re any reason  fo r it  t hat  you  know o f?
Dr.  Bliven . I th in k pe rhap s it is because a ce rta in  level of  annu al 

incom e is req uir ed fo r opera tio n of  the pharm acy, com munity  phar
macy, and unles s th at  an tic ipated  incom e is av ail ab le wi thi n a given 
com munity , the  ou tle t fo r the  dr ug s ju st  will  no t be made availabl e 
in tha t area.

Mr. Roberts. It  is prob ab ly tru e th at  they  tend  to go to cen ters  
where there  are  la rg er  num ber s of M.D.’s a nd  D.O .’s.

Dr.  B liven. Tha t is co rrect.
A survey  would inc lud e the numb er of  physic ian s in an are a before  

you  establis hed  yo ur  co mm uni ty pharm acy .
Mr. Roberts. I  believe y ou s tat ed  that yo u see n o need fo r the or igi n 

of  new schools of  ph arm acy ?
Dr. Bliven. Tha t is r ight .
Mr. Roberts. I suppose you  con tem pla te, then , th at  the re would 

have to be. of course, expa nsion in schools tha t are  al ready in existence  ?
Dr . Bliven. In  some areas,  yes, sir .
Mr.  R oberts. That  is all I have.
The gentle man fro m Ohio ?
Mr.  D evine . I  have no questions.
Mr. Roberts. The  gen tlema n f rom Xew Y ork?
Mr . O 'B rie n. Yes, Mr. C ha irm an .
II.R.  12 p res en tly  pro vid es fo r s tude nt  loans to schools of  medic ine, 

os teo pa thy  and den tis try .
W ha t are  the req uir em ents fo r en trance int o schools of  med icine? 

Must a s tude nt  be a college  gr ad ua te  ?
94 93 3— 6; -21
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Dr. Bliven. In  schoo ls o f pharm acy ?
Mr. O ’Brie n. No, medicine—medic ine,  osteop athy.
Dr . Bliven. Oh,  I  th in k the minim um  req uirement  is 3 yea rs.
Mr . O ’Brien . Th ree  years  ?
Dr . B liven. Yes.
Mr. O’Brien . Now, wh at is th e m inimu m req uir ement fo r a student 

en terin g a college o f p ha rm acy ?
Dr . B liven. Th is is a b it d ifficult to exp lai n because  we have  a 5-yea r 

curriculum .
Mr.  O’Brien . Yes.
Dr.  B liven. Some schoo ls opera te on wh at  we call a 0-5.  In  oth er 

words, th e stud en t can e nter  dir ec tly  from  high  school into  th is  0-5 p ro 
gram.  In  a few colleges we have wha t is terme d 1-4. The stu dent 
must h ave had  1 ye ar  of  college p rior  to adm ission of  p harm acy . An d 
in the  o the r, the  minimum, we have w ha t is known as a 2 -3,  2 years  o f 
college, pr im ar ily  basic sciences, plu s 3 ye ars  of  w ork  in the  school of 
pharm acy .

Mr. O’Brien . Yes.
We ll, the n, un de r the b ill  as  i t is now, a stu de nt  in  a school of medi

cine w ould  have  a minim um  o f 3 ye ars o f college b ehind  him?
Dr . B liven. That  is correct.
Mr. O’Brie n. For w hich he  received no financial  assis tance, w here as 

in a school of pharm acy, it  w ould be p ossible unde r yo ur  recommen d
ation  f or  a  st ud en t w ith  only  h igh school  b ehind  him, or  1 year  o f col
lege behin d h im,  to  become el igib le fo r loans?

Dr . B liven. Und er  my rec ommenda tion ? No, I am recommending,  
sir,  only fo r th e las t 3 years, the  m inimu m pro fessional  program .

Mr. O’Brien . Yes.
Th en  you  wou ld sti ll have a 1-year  advanta ge  ove r the med ical  

stu dent?
Dr . B liven . That  is c orrect .
Mr. O’Brien . Would it no t be more rea lis tic , then, fo r you  to rec 

omm end 2 year s in ste ad  of 3 years ?
Dr . B liven. Well , one adv an tag e o f a  loan program  w ould  be to p ro 

vide  the  incomin g stu de nt  w ith  the knowle dge  t hat  he would have  an 
incr eased op po rtun ity  fo r fina ncial he lp from the  onset of his profes 
sion al pro gra m.

Mr.  O ’Brien . He  wo uld ha ve t hat same he lp fo r 2 years  as well as 3 
years.

Dr . B liven. That  is correc t.
Mr. O’Brien . I  am no t try in g to sp li t h ai rs  here .
Dr . B liven. No.
Mr.  O ’Brie n. I am j us t tr yin g to f igure out wh eth er y ou are  not  pe r

haps  askin g fo r aid  fo r the  stu de nt  in the college of  ph arm acy at an 
ea rli er  po in t in his  a cademic caree r th an  the stu dent in the  school of 
medicine.

Dr . B liven . Measured  on th at  bas is, it  should  be on a 2-year bas is; 
ves sir.

Mr. O’Brie n. Th an k you.
Mr.  R oberts. The gentl em an from  Co lorado  ?
Mr . Brotzman. I  d o not kno w if  you c overed th is in yo ur  in tro du c

to ry  re ma rks  or  no t, b ut  I  ha ve one qu estion.
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Are there colleges of pharmacy in existence in this Nation tha t are 
not a part of your association ?

Dr. Bliven. Yes, there is one college.
Mr. Brotzman. The score is 77 to 1, is th at r ight?
Dr. Bliven. Yes.
Mr. Brotzman. One that is not ?
Dr. Bliven. One tha t is not a member of our association and is not 

accredited by our national accredi ting agency.
Mr. Brotzman. I think  you were in the room and heard the test i

mony of Dr. Dorman from the American Medical Association. Does 
your association have any simila r lending facilities  such as was 
described here to the committee this morning ?

Dr. Bliven. Through our American Association of Colleges of 
Pharmacy, no. There is, however, a modest program, but a very he lp
ful program, being operated by the National Association of Retail  
Druggists. It  is known as the Dargave l Foundation .

Mr. Brotzman. Wh at was that name again ?
Dr. Bliven. Dargavel.
I have a few’ figures on that,  if  you a re interested in them.
Mr. Brotzman. It  would be of interest to me.
Dr. Bliven. From the beginning, which I believe is about July 

1957, to Jul y 31, 1961, the total  loans have been $221,000, with an 
average loan of $308, to a total of 717 students.

We do have a  pharmaceutical foundation known as the  American 
Foundation for Pharmaceutica l Education  which, for the period 1942 
to 1962, has granted funds in the form of scholarships in the amount 
of $525,000 to 2,332 students.

These are undergraduate  students.
So tha t they are both modest programs. We are trying to help 

ourselves, but the source of our funds for some of these programs is 
the same sources used by other health professions, so tha t we are all 
t rying to work together.

Mr. Brotzman. I would assume your testimony is tha t presently 
from private resources i t is not meeting the need, is tha t right?

Dr. Bliven. I would say tha t is correct; yes.
Mr. Brotzman. What would you say the prognosis is? Do you 

think the tendency in this part icular area is going to be enlarged or 
do you think tha t i t may dwindle substantially, should this particular  
bill become law?

Dr. Bliven. May I ask if you are refe rring  now to scholarships?
Mr. Brotzman. Yes.
Dr. Bliven. Loan provisions?
Mr. Brotzman. Prim arily  scholarships.
Dr. Bliven. I would like to think  tha t the  need in terms of the in

dividual might remain somewhat the same. I think a figure for a 
student body, as fa r as loans are concerned, might  be about 10 percent 
of the students might  apply fo r loans, for example.

The size of the loan requested under the Dargavel Foundation has 
gradually  been increasing.

Mr. Brotzman. Thank you very much.
Thank you, Mr. Chairman.
Mr. O’Brien. Mr. Chairman ?
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Mr. Roberts. Mr. O’Brien?
Mr. O'Brien. Could I lie recognized for a b rief statement.
A short while ago the representatives of the American Medical 

Association were testify ing. Reference was made to the fact that  the 
medical colleges have a central oflice, and that the names of all appli
cants to any colleges in the country are listed there, and I think it 
would lie unfortuna te if we left the impression that there was some
thing sinister about tha t, but the fact, I am informed, is tha t the 
student, that several colleges may now admit a student, and he has a 
choice, and the colleges tha t lie turns  down, in etfect, have no knowl
edge of that until pret ty near the sta rt of the academic term.

This is avoided by the medical schools, because i f one medical col
lege admits an applicant who has applied to several medical colleges, 
I he others drop his name.

Tha t might lie centralization, Mr. Chairman, but I think  it is 
very good business, too. It is good for the students and good for  the 
colleges, and I just wanted to get that into the record.

Mr. Roberts. Thank you, Mr. O’Brien.
I think, also Dr. W iggins mentioned the fact that there would be a 

witness to appea r in behalf of the Association of American Colleges, 
and I  think it might be well if we direct some questions to them as to 
how that  is handled.

I thank the gentleman.
This will conclude the hearing this morning, and the committee will 

be in recess until 2 p.m. in the same hearing room.
(Whereupon, at 12 o’clwk noon, the committee adjourned, to recon

vene at 2 p.m., of the same day .)
afternoon session

Mr. Roberts (presiding). The committee will be in order.
I believe our next witness is Mr. James M. Hester, president  of New 

York University, represen ting the American Council on Education, 
1785 Massachusetts Avenue, Washington, D.C.

Doctor, you may proceed.

STATEMENT OF JAMES M. HESTER. PRESIDENT, NEW YORK
UNIVERSITY. ON BEHALF OF THE AMERICAN COUNCIL ON
EDUCATION

Mr. ITester. I have a prepared statement which I would like to 
read. It  is brief.

Mr. Chairman and members of the committee, I am James Mc- 
Naughton Hester, president of New York Univers ity, a pr ivate,  non- 
denominational university . I am present as a representa tive of the 
Commission on Federal Relations of the American Council on Educa 
tion. Among the nearly  1,000 educational institu tions belonging to 
the council are all those accredited universities which have schools of 
medicine and dentis try.

I am honored to be asked to address th is committee, Mr. Chairman, 
and to state the position of the  American Council on Education with 
respect to the Health Professions Educational Act of 1963, H.R. 12. 
The council wishes to go on record as strongly endorsing the  proposed
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act and urging  its enactment by the Congress. The act as presently 
drawn  is a necessary first step in meeting the pressing problems of ex
pand ing our system of education for the health  professions.

The urgent need fo r expanded programs in this area has been docu
mented in the hearings  held rega rding II.R.  4999, the Health Pro 
fessions Educat ional Assistance Act of 1961, which the American 
Council on Education also supported . In view of the previous testi
mony on behalf of the  American Council on Education, it is necessary 
only to state again tha t we are concerned with the public welfare and 
tha t the council deems this act to be in the interests of the public 
welfare.

With  regard to some of the specific provisions of the proposed act, 
1 offer the following comments:

There are two ways to develop additional tra ining facilities for the 
health professions. The first is through the creation of new schools, 
and the second is through the expansion and improvement of existing 
facilities. Those who have studied this problem closely realize tha t 
substantial progress in providing new facilities will depend upon aid 
from the Federa l Government. Although the States  and the private  
institut ions have made some progress in provid ing new facilities, the 
tremendous costs involved make this development, at best, slow and 
unpredictable. The provisions for matching gran ts contained in H.R. 
12 will stimulate these efforts and thus furnish needed acceleration 
in the  development of  training facilities.

It  should be pointed out that,  although  the creation of new schools 
for the health professions would make possible an eventual increase in 
the number of persons in the professions, a more immediate gain can 
be secured through the encouragement which II.R . 12 provides to 
existing schools to undertake substantial expansion. The provision 
of matching Federal g rants for this purpose is eminently sound.

II.R. 12 recognizes the fact th at it is essential not only to create more 
training facilities for  the  health professions, but also to recrui t addi
tional well-qualified students to these professions. II.R. 12, by pro
viding  for loans to students enrolled for study in medicine and den
tistry, would open up tr aining opportunit ies in the  health professions 
to many s tudents who, fo r financial reasons, cannot now consider such 
train ing. The health  professions, especially medicine and dentistry, 
are attra cting relatively few young people who come from families 
with limited incomes. The low interest rate and the generous period 
for repayment, together with the forgiveness policy which applies to 
those who undertake profess ional practice under special circumstances, 
para llel the loan provisions of the National Defense Education Act 
and we endorse these provisions. Since the actual costs of medical and 
dental education approximate $4,000 per year, the maximum annual 
loan, which set at $2,000, should be reviewed. It  should be noted here 
that,  although other non-Federal loan programs have been instituted  
for medical students, higher ra tes of interest and the absence of provi
sions similar to those in II.R. 12 reduce the attrac tiveness of such loans 
for young people from low income families. Many highly qualified 
students who lack financial resources are reluctant to undertake the 
large debt which they would incur through financing the ir entire medi
cal education through most existing  plans. In addition, persons
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fami liar with the problem of recrui tment  for the health professions 
are convinced tha t for many students nonrefundable scholarship 
grants offer the most effective incentive. I t is hoped that attention 
will be given to a reconsideration of the scholarship program as 
originally  contained in H.R. 4999.

I wish to comment on the provisions in H.R. 12 fo r the extension of 
facilities gran ts for health related  research and research training. 
This provision provides a frontal attack on the critical problem of 
securing more persons to provide tra ining in the health professions. 
In order to secure more persons in the health professions, new and en
larged facilities and financial assistance programs for students must 
be supported by a larger group of scientists and teachers. There is 
presently an inadequate number of health  scientists and teachers. It  
is tremendously encouraging to note th at H.R. 12 has been drawn with 
an appreciation of this fundamental problem and with a realization 
tha t teaching and research are inseparable.

In conclusion, the  American Council on Education firmly  believes 
that,  i f we are to secure the additional personnel in the health  pro fes
sions to meet the predicted needs of the future , action should be ini ti
ated immediately.

Mr. Chairman, I deeply appreciate the opportunity you and the 
members of this committee have given me to express the views of the 
American Council on Educa tion on the proposed Health Professions 
Educat ional Assistance Act of 1963, H.R. 12.

Mr. Roberts. Dr. Hester, I  have no questions but I do wish to thank 
you for a very brief but a very worthwhile s tatement.

Do you have any questions ?
Mr. Springer. Yes. May I  just  p ut in this one word, Dr. Hester, 

tha t this  kind of a statement, of th is ty pe of brevi ty, has a grea t deal 
more prestige with this committee th an some of these 45-page ones, 
the last 30 pages of which I can hard ly listen to at  2 in the afternoon.

Now, there is one area tha t you covered that no one else has. You 
have been talk ing about grants to the s tudents.

iVre you the president of New York University?
Mr. Hester. Yes, I am.
Mr. Springer. Do you have a loan program for your students?
Mr. Hester. Yes ; we do.
Mr. Stringer. Do you have a gr ant  program for your students?
Mr. Hester. Scholarships?
Mr. Springer. Grants.
Mr. H ester. That would be the same. You mean nonrefundable?
Mr. Springer. Right.
Air. H ester. Not to any appreciable degree in the medical school.
This is a pattern among medical schools and dental schools. The 

amount of scholarship, meaning nonrefundable grants,  available to 
men in these professions, is quite  disproportionate  to  anything in the 
graduate school of the  ar ts and sciences or in the law school or in the 
school of engineering, for example.

We have a few endowed scholarships, but they are rather excep
tional.

Mr. Springer. Actually, Dr. Hester, practically all of the money, 
the significant money, comes in the form of loans to doctors and 
dentists, does it not ?
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Mr. Hester. Tha t is right.
Mr. Springer. And t ha t is coming through the  medical educational 

loan program of AMA.
Tha t is the only substantia l program, is it not ?
Mr. Hester. Tha t is the only one of which I am aware; yes.
Mr. Springer. Now they have made available, I believe, over $6 

million, according to Dr. Dorman this morning, $6,111,400 including 
2,890 medical schools, 617 interns, and 1,132 residents.

Tha t is the only real program, is i t not, and tha t is all refunded. 
Would you say tha t tha t program is no t successful ?

Mr. H ester. Not successful ? I would say tha t—I heard the test i
mony this morning tha t it was doing a good job toward helping to 
meet the problem.

The concern th at I expressed here is th at we believe tha t there are 
many students who will be good doctors, who are not entering the 
profession because they will not undertake a loan of this kind.

Mr. Springer. Let me ask you, Doc tor: Do you think a studen t 
entering  medical school who does not have the intestinal fortitude to 
finance his own education, has very much incentive to be a doctor ?

Mr. Hester. These things must lie looked at now comparatively 
because good undergraduates can count on receiving scholarship 
assistance in practically every other field of graduate education.

If  they wish to go into  physics, chemistry, biology, and psychology, 
they can get substantial scholarship assistance.

If  they wish to go to law school, they will get it. If  they go into 
engineering and mathematics, they can get it.

Mr. Springer. Let me say this, tha t the Univers ity of Illinois, 
and I  can only speak from w hat I  know, but I  can say to you tha t the 
loans from the University of Il linois Law School simply do not come 
in the same class tha t the University of Illinois Medical School 
obtains.

Mr. Hester. Well, I can only speak authoritatively here in our 
own case, where-----

Mr. Springer. There is nothing comparable. I can say this  on 
authority, in the law field of anything like $6,111,000 available to 
lawyers.

Now, there is no such fund for lawyers from the American Bar 
Association. And I want to commend the AMA.

Mr. Hester. Yes, indeed.
Mr. Springer. I want to commend them on a program which 

seems to be a very thoughtful program. This is something tha t 
somebody started tha t is good.

I t is one of the fine things, I think , the AMA has done, in trying 
to make it possible to create more doctors.

Mr. Hester. I would certainly agree with you. I was-----
Mr. Springer. I wanted to ask you tha t question because all of 

you are coming to Washington. You are not the only ones because 
we hear about all of these programs. Everybody wants grants for 
students.

We came around reluctantly to the National Defense Education 
Act which I think has proved good.

I would be in favor  of expanding tha t program as a loan, but  as a 
gra nt I  think  it would be most difficult to convince the members of this
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committee th at a student who says, “I have $2,000 o r $3,000 a year 
tha t I do not want to repay,” should get a grant.

I want to ask you i f this is tru e: Do you have any shortage at the 
New York University of students who will pay their  own way?

Mr. Hester. Who will do what ?
Mr. Springer. Pay their own way ?
Mr. Hester. In the medical school ?
Mr. Springer. Yes.
Mr. H ester. It  happens tha t our medical school is in the ascending- 

curve of a ttractiveness and we are getting plenty of applicants,  and I 
am speaking now of the National Education Council.

Mr. Springer. Let me ask you, can you name one medical school 
where there are not far  more applicants than  there are places to be 
filled?

Mr. He ster. I cannot name you one school, but I can comment on 
the picture that you present.

There are more applicants, yes, but not qualified applicants.
Mr. Springer. Not qualified applicants ?
I just  went throug h this last week with the University of Illinois, 

and I th ink the  figures which our chairman had out here—and we went 
down tha t l ist and saw the number of applicants  a year ago, and then 
the second year and the thi rd year, and then the amount of money it 
took—and this is fantas tic, the number of young men who want to be 
doctors.

Now, we heard yesterday tha t 10 years ago there were more A 
students. Well, of course, you have got to remember in 10 years 
science has gone up astronomically. A lot of A students have gone 
into science.

And now it has dropped down to B. I think B is a pret ty good 
average for graduate school. But this  idea of a grant sure does 
not st rike me. I hope I  am not wrong in this, because we want this 
program to succeed, and I  do not think  we are going to put the grant  
program in.

It  would certainly take a lot of changing in my convictions to do it.
On the other hand, we certainly  want this program to succeed and, 

as I said, our good friend, Dave Hendrick, recommended you very 
highly.

Mr. Hester. Thank you.
Mr. Springer. Thank  you. Mr. Chairman.
Mr. Roberts. Mr. Long.
Mr. Long. 'Where do you get the funds for the running of your 

univers ity ?
Mr. Hester. From private funds.
Mr. Long. Altogether ?
Air. Hester. Of course, we have research grants  tha t come from 

Federal sources, but the operating income of the institut ion is private.
Mr. Long. Has your New York Univers ity partic ipated in the 

other programs promoting the construction of facilities ?
Mr. Hester. Yes, indeed, matching programs.
Mr. T> )ng. Matching  programs ?
Mr. Hester. Yes, indeed.
Air. Long. At the time that your universi ty and other universities 

with which you are fami liar went into these programs, did they have
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any reservations about taking Federal  money into the operation of 
thei r university?

Mr. Hester. Well, I was not par t of New York Univers ity when 
this  commenced, but I certainly  know there  are no reservations on the 
par t of the  un iversity  now on entering into matching programs with 
the Federal Government.

Mr. Long. You think this program is a prope r activity for  the 
Federa l Government?

Mr. Hester. If  it is the policy of the Federa l Government to try  
to increase the health facilities  of the country, I see no other way to 
accomplish it than  by doing it through these means.

Mr. L ong. Do you think this should be the  problem of the  Federal 
Government? Do you think  this problem is serious enough that in 
the absence of adequate action taken by the State government the 
Federal Government should move into it ?

Mr. Hester. I have seen the predicted shortages in this field. I 
am well acquainted with some of the problems of trying to meet the 
cost of medical education.

I do not see how we are going to meet those predicted needs unless 
there is substantial aid from some other source of which we are 
aware, and I assume that is the Federal Government.

Mr. F oberts. Mr. Younger.
Mr. Y oungrr. Thank you, Mr. Chairman.
Many of the universities and colleges in New York do get help from 

the State although they are still considered priva te schools.
Do you receive any financial aid from the State of New York?
Mr. Hester. None directly. Our students receive what is called 

scholar incentive awards, which is a sum of money which they receive 
as residents of the State of New York if they are paying a certain 
amount of tuition, and it varies with th eir income level.

We do not receive any directly, as the university.
Mr. Younger. You do from the fees charged students?
Mr. Hester. Yes, indeed.
Mr. Younger. The student gets money from his State  to pay his 

fees ?
Mr. Hester. Yes ; he gets some portion of it.
Mr. Younger. You just  have a different method of milking the 

State  than most schools ?
Mr. H ester. Of course, we have a number of students from outside 

the State of New York to whom this does not apply, and we have a 
number of foreign students.

The minimum is $100 a year, which I think  applies to a large num
ber of students, and our tuition  is $1,500. So it is not a substantial 
element.

Mr. Younger. New York as a State does not have a State univer
sity, like-----

Mr. Hester. Yes, it does. sir.
Mr. Younger. Other  States?
Mr. Hester. Yes, it does.
Mr. Younger. Where is it located ?
Mr. Hester. It  is located within a number of places within the 

State.
It is not a single physical entity  as it is in some States , but it has a 

total enrollment of some 100,000 students in various  colleges through-
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ou t the  St ate,  teachers’ colleges , medical  college, and  a numb er of o the r 
uni ts.

Mr.  Younger. I s Corne ll a  p ar t o f i t ?
Mr.  H ester. Some of the colleges in Corne ll are  par t of  the  State  

system.
Th e School of  Agr icul tu re ------
Mr. O’Brien . La bo r re lat ions ------
Mr. H ester. R ig ht  [C on tin uing ]. Is  opera ted  on co nt ract  from 

the  Sta te.
Mr. Y ounger. Can you  shed  a ny lig ht  on how we a re go ing  to keep 

the  doc tors down on  th e f arm  ?
Mr.  H ester. You mean keep them f rom  goin g to  the  big citi es ?
Mr. Younger. Tha t is  rig ht .
Mr. H ester. I can not . I  wish I  could .
Mr. Younger. Tha t seems to be the real  problem.
Mr. H ester. Yes.
Mr. Younger. I f  it  were no t fo r su pp ly ing doc tors to  the  ru ra l 

com munities, I  doubt if  there is a need  fo r th is  bil l according  to the  
tes timony  we hav e had, alt ho ug h there is a case fo r it.

But  the  rea l case and the rea l need  are in the ru ra l area s.
All  of the tes tim ony demo nstra tes  t ha t,  b ut nobody has  suggested  a 

sound me tho d how we are go ing  to  ge t the doc tors in to  the ru ra l 
areas .

Mr.  H ester. I  have thou gh t a good  deal  about thi s, pa rt icul ar ly  in 
connection  wi th  the  pro vis ion s of  th is  act, and  I  do not  have any  
simple  solut ion  to  it.

Mr. Younger. That  is all,  Mr . C ha irm an .
Mr. R oberts. Tha nk  you, sir.
Th e next witness is Dr . Ch est er H. Pheif fer , on be ha lf of the  

Am erican  Op tom etr ic Associatio n. Dr . Pheif fer , you may proceed.

STA TEM ENT  OF CHEST ER H. PH EIF FE R, O.D., DEAN OF TH E COL
LEGE OF OPTOMETRY, UN IV ER SITY  OF HOUSTON, HOUSTON,
TEX., ON BE HA LF OF TH E AM ERICA N OPTOMETRIC ASSOCIA
TION, ACCOMPANIED BY W. P. MacCRACKEN, JR ., WASHINGTON
COUNSEL

Dr.  P he iff er . Mr.  Ch air man  an d mem bers  of  the  committ ee, my 
name is Ch ester  I I.  Pheiff er. I  reside in Ho uston, Tex.  My a pp ea r
ance is on beha lf of  the Am erican  Op tom etr ic Associa tion . Th is 
organiz ati on  re pre sen ts m ore t ha n tw o- th ird s o f the pr ac tic ing o pto m
etr ist s of the  Un ite d S tates.

I rece ived  an A.B . deg ree  with  honors in psycho logy  fro m the  
Un ive rsi ty of  L oui svi lle  in  1943, an  M.A. degree fro m the Ohio State  
Un iversit y in 1944, a nd  th e Ph . D. deg ree  in 1949. At the Ohio State  
Un ivers ity  I  taug ht  courses  in general  an d experim ental  psychology  
and sum mer po stg radu ate res ear ch labo ra tory  fo r op tom etr ist s and  
also wor ked  on the gu sta to ry  and ol factory problems of  ce rta in  dis 
til la tes  fo r Sea gra ms , and of  pow der ed milk  fo r the  arm ed services 
in con jun ction wi th  the da iry de pa rtm en t, as well as conduc ted  a 
proje ct on the visual  discrim ina tio n of  are as fo r the  A ir  Materiel 
Com mand.
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In  1949 I joined the staff of the Southern College of Optometry  
teaching general and child psychology, psychological optics, and visual 
training. For service to the students and to optometry, I was given 
the L.A. Farmer award in 1950. In  1954 I  received the O.D. degree,, 
having  completed the required courses.

I joined the staff of the University  of Houston College of Optom etry 
in 1954. Among the courses I taug ht were: psychology of visiony analysis of optometric data, visual train ing, history of optometry, 
socio-legal aspects, illumination, and clinical practice. In 1958,1 was 
appointed  director of clinics; 1959, full professo r; 1961, dean of the 
college of optometry.

During the 1960-61 academic year, I was elected chairman of the 
faculty assembly, the highest elected post a faculty member can 
achieve. My research interests have been in the field of children’s 
visual care, visual phenomena, and caecanometry or  the effect of toxic  
involvements on vision.

Approximately a year ago when similar bills were considered by 
this committee of  the 87th Congress, Dr. Alfred Rosenbloom, dean 
of the Illinois  College of Optometry, testified and suggested certain 
amendments. It  is my unders tanding tha t the testimony taken at 
that  time will be made available to the members of this committee and 
therefore  I will refra in from repeat ing the facts set forth  in Dr. 
Rosenbloom’s statement. However, I endorse them wholeheartedly 
and commend them for your careful consideration. It  is particular ly 
grat ifying to note tha t some of the amendments which Dr. Rosen
bloom suggested were adopted by the committee and are in H.R. 12.

Pa rt C of H.R. 12, en titled “Student Loans" differs in its  en tirety 
from part C of H.R. 4999, 87th Congress, as introduced, although it 
conforms to tha t bill as reported. The original H.R. 4999 provided 
for scholarship grants ; the b ill as reported and now before the com
mittee provides for studen t loans. All we asked a year ago was tha t 
our students be granted the same financial assistance as tha t to be 
made available to students of medicine, osteopathy, and dentistry . 
Our position today is the same but we believe i t is even st ronger be
cause we are not asking for  gran ts for optometry students, but merely 
loans which will be repaid with interest. We Believe the bill should 
be amended so as to make the student loan provisions available to 
optometry students as well as to students of medicine and dentistry. 
This can be accomplished by a few simple amendments on pages 18, 
19, and 20 of H.R. 12.

The suggested amendments are attached to my statement.
We recognize tha t a group must be impor tant to the public welfare  

in order to obtain financial assistance, thus it would seem necessary 
to point out the importance of optometry to the public welfare. We 
believe tha t we can give you some ideas of optometry’s importance 
with just a few summary sentences.

Very few people past the age of 45 are able to perform efficiently 
in our modern cul ture without the help of  a vision specialist. Many 
of our children and young people are hampered in their  academic 
work as well as in their  everyday life wi thout the  assistance of a vision 
specialist. Since the  futu re of our Nation is dependent on our chil
dren, as they are hampered, so is our Nation.
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In addition to caring for the visual welfare of the public, optometry 
has also p articipated  in producing a great amount of importan t scien
tific knowledge. The increased demand on vision by our culture  not 
only in everyday life on the surface of the earth, but under  the seas, 
in the air, and in space, points up the importance of vision and thus 
of the vision specialist, namely the optometrist, in today's educational, 
cultural, and economic worlds.

While our p rimary objective is to provide for the visual welfare of 
the civilian population, we hope you will bear in mind the fact tha t 
last year between 15 and 20 percent of the members of our graduatin g 
classes were commissioned as optometrists  in the armed services.

In addressing our annual meeting in 1961, Maj. Gen. O. K. Neiss, 
Surgeon General, U.S. Air  Force, after describing a number of air 
research projects  in which optometrists were engaged, including study 
of radiation damage to the eye, eye protectioin of a ircrew personnel, 
feasibility of contact lenses for flying personnel, and so forth, said:

While the  researc h of  Air Forc e op tometri sts is necessa rily devoted to problems 
rela ted to mi lita ry requirements,  the result s of our  research  may have  far-  
reaching  benefits to man’s efforts  to conquer space.

The optometrist performs an important function in finding and 
properly  re ferring patients  with pathology. It  is worth while to note 
that  there are fewer optometris ts in the South than in other regions 
of the United States, and tha t the incidence of blindness in the South 
is higher than for other regions. Optometrists are relatively well 
distributed geographically. Without them, many small communities 
would not have visual care. Were it not for optometrists, many people 
in the low- and middle-income groups would be forced to go without 
visual care.

Our most recent surveys have indicated tha t there should be 1 
practicing optometr ist for every 7,000 members of the  population.

And may I in terject that this  is a minimum.
The average the country over falls  fa r short of meeting this require

ment. and the s ituation is growing steadily worse. The figures based 
on 1958 da ta which were submitted to the 1960 White House Confer
ence showed, Mr. Chairman, t hat  in your  State  of Arkansas there was 
1 licensed optometrist forevery 11,079 of the population.

Mr. Roberts. You may change that,  if you like.
Dr. P iieiffer. Thank you, sir.
In Congressman Roberts’ State of Alabama there was 1 for every 

15,222 of the population:  in F lorida, the average was 1 for 10,704: in 
Louisiana, 1 for 11,938: in Maryland, 1 for 14,923: in Mississippi, 
1 for 15,833: in my own State of Texas there was 1 for 10,751. Time 
will not permit my giv ing the  figures for all 50 States, but I will be 
glad to furnish them for any member of this committee who is p ar
ticular ly interested in his own State. During the decade from 1950 
to 1960, the population  of Colorado increased 32.4 percent, but the 
number of optometris ts increased only 1.2 percent. This was the 
situation several years ago.

It has grown steadily worse and our estimates are that unless there 
is a substantial expansion both in the facilities and the student popula
tion of our schools and colleges of optometry, by 1975 the ratio  in 
New York State will be 1 optometrist for even7 17,300 persons.
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Th e figu res subm itte d in 1960 show ed th at  at  the time the y were 
com pile d, there  was 1 op tometr ist  fo r approx im ately  eve ry 8,000 
per son s in  New Y ork  Sta te.

A repo rt prep ared  by the  office of  develop ment pro jec ts of  the 
Un iversit y of Housto n st a te s:

A deta iled  sta tis tic al stud y indicate s th at  the  fu tu re  need for  optomet rists  
in a lG-State region encompassing the  ent ire South, a region  with  a 1960 
population of 57,160,000, is approxima tely  220 new optometry gradua tes  
yearly.

In  th is are a a re l oca ted  on ly two op tome try  schools. These 2 schools 
en ter ed 131 new stu dents in 1962. I  can assure  you th at  some will 
no t gr ad ua te  f or  lack  of  a pp lic at ion;  others because the  need to work 
will  cut into th ei r stu dy  tim e so deeply  th at  they  wil l no t be able  to 
make th ei r grades  and ye t the y are  unabl e to  at te nd  school wi thou t 
working .

The 1960 Blue Book of Op tometr ist s list s 4,317 licensed optome
tr is ts  in the  s outhe rn region.  The 1962 Blue Book list s 4,322. It  can 
rea di ly be seen th at  the  numb er of op tome tri sts  req uir ed to pro vid e 
adequ ate  visu al care in the So uth is no t being met . It  has  been es ti
ma ted  t ha t the  minim um need  fo r op tom etr ist s in Texas  alone  du ring  
the  y ears ahead will  be 28 a nn ua lly  ju st  t o maintain the  presen t rat io  
of  1 opto me trists  to every 12,000 Texans .

No t only  is th ere an acu te shor tag e of  o ptom etr ist s in th is cou ntry, 
bu t there  is an even gr ea te r shor tag e in the  underdeve loped cou ntr ies , 
pa rt ic ula rly  in S ou th  Ame rica .

In  December, Dr . II . Ward  Ew alt , Jr .,  of Pi tts bu rg h,  Pa ., pres i
dent of  the  Am erican  Op tometr ic Associatio n, an d Dr.  Ra lph Wick 
of  Ra pid Ci ty,  S. Dak., re ti ring  pres ide nt of the Am erican  Academy 
of  Optom etry, h eaded a  delegat  ion to a tte nd  the Co lombian  ( )ptoinet ric 
Congress held  in Bogota, Colombia .

Our  pre sident -ele ct, Dr . Ju dd Ch apma n of Tal lahassee,  Fla.,  will 
head a delega tion  w hich is goin g to att en d the  I nt er na tio na l Oph th al 
mic Congress in Geneva,  Sw itz erl and, th is Apr il.  All  the  nations are  
looking to us fo r lea dersh ip in th is  a rea  as well as many othe rs. Th is 
wil l give  you some idea  o f the seriousness  of the sit ua tio n which is de
veloping  a nd  ag ains t whi ch cor rec tive mea sure s need to be taken.

In  orde r to meet the need  fo r op tometr ist s in  the  Na tion as well 
as in the  Sou th,  it  is first necessa ry to increase  the enrollment in the  
op tome try  schools. A t presen t it is no t possible to produc e the  nu m
ber of  op tom etr ist s nece ssary to sa tis fy  the publi c needs in terms  of 
death s and re tir em en t of op tome tri sts  as well as the  populat ion  in 
crease, due to lack of physical  f aci liti es.

Secondly, stu dents  have difficulty not only in  fin din g finances to 
beg in the  program  bu t to complete it. Many op tom etr y stu dents  are  
force d to  prolo ng  the  le ng th of  th ei r p rogram  by the  necessity  to work, 
thus  sho rte nin g th ei r years  o f serv ice to  the pub lic.  Flor ida now has 
five 4-y ear  sch ola rsh ips  issued each ye ar ; So uth Ca rolin a has  an as
sis tance prog ram aw ard of  $300 pe r stu de nt  pe r year.  A numb er of  
othe r State s have made at tempts or  are  pl an ni ng  to  secure fina ncia l 
assi stance  fo r stu dents  fro m t he ir  respec tive  Sta tes .

An othe r mode developed to  he lp po ten tia l op tometr y stu dents  in 
the So uth was the cre ation  o f the  Bet te r Vis ion Scho lar sh ip Fu nd  by
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the University of Houston. Optometrists in the South make dona
tions to this fund which is then used to assist 10 to 12 first-year pro
fessional students  each year. It  must be recognized tha t this fund 
assist the student throu gh the first y ea r: He is then thrown upon his 
own resources after  that.

I believe tha t very few professions can brag of a contribution 
record to education such as tha t possessed by optometrists. But 
how long can we expect a small group of valiant, dedicated men 
to finance the entire optometric visual care program for the public?

While talking about the contribu tion of optometrists, it might 
be well to point out that, the Unive rsity of Houston College of 
Optometry was founded at the request of the optometrists of Texas 
who contributed $100,000 durin g the first 5 years of its existence. 
This is not completely unique in Texas, as California and Indiana  
optometrists arranged for thei r annual  license renewal fee to be in
creased and for the  increase to go to optometry schools in their States.

Indications of the need for financial assistance by prospective 
students of optometry is demonstrated by the fact that  30 percent 
of the  letters of inquiry also include requests for financial assistance. 
Of the 70 approved applications for last year's entering class, some 
7 percent wrote at the last minute tha t they were financially unable 
to enter.

How many of the remaining 30 percent that  did not appear at 
registrat ion time for financial reasons is not known. Our Office of 
Loans and Scholarships at the University of Houston has informed 
me tha t they were compelled to reject some 60 requests for national  
defense student loans during the past year by optometry and pre- 
optometry students. How many of these w’ere from the 116 students 
enrolled in the college and how many were students seeking entrance 
into the college was not known.

However, Loans and Scholarsh ips informed me t ha t many of the 
accepted students who did not receive these defense loans did not 
show up at regist ration  time. Since optometry students are high- 
quality people, they fall in the upper 25 percent of the college 
populat ion; the reason for thei r not receiving these loans must be 
sought elsewhere than academic records.

The main reason is tha t those groups high on the prior ity list, 
namely, education, certain language groups, and the pure science 
students, utilize all the money available long before optometry 
students are given consideration. From the foregoing, it can be 
seen tha t too many highly qualified people are being denied, by 
inadequate financing, the education necessary for them to provide 
the public with the important service of visual care and that  other 
optometry students are being hampered in thei r academic pursuits 
by the necessity to work many hours.

Loans and Scholarships informed me tha t the repayment record 
for optometry students is better than for any other students. Loans 
and Scholarships also informed me tha t optometry students have 
an excellent reputation  for repaying these short-term loans. Better 
than 45 percent of our students are working and'‘attempting  to go 
through  professional school at the same time.

Some 70 percent or better of the students’ wives are working, also. 
In many cases both student and wife are working in order  to meet
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the heavy expenses of an optometric education. It  is very distu rbing  
to watch these young people striv ing to accomplish a difficult cu rri 
culum and earn the financial means simultaneously. We estimate 
tha t the requirements for loans to optometry students would be less 
than  1 percent of the loan authorization in the bill.

Along with the steadily increasing visual demands upon both our 
civilian and mili tary  population , a situat ion has arisen which cannot 
be tolerated. Some of the State legis latures are  doing a littl e, bu t the 
Federal Government must point the way. All the professions are 
competing for students, and the competition with industry becomes 
more severe each year. To provide loans for students of medicine and 
dentist ry but not for optometry would give us another handicap to 
overcome.

Our national association is undertak ing a vigorous program of stu
dent recruitment under the leadership of our  committee on vocational 
guidance. The adoption of the amendments suggested and the pas
sage of the  bill with the amendments will be of great assistance to the 
work of that committee.

The need for high-quality  vision specialists, namely, optometrists, to 
provide the people of the South, as well as of the  Nation, with the best 
vision care possible so that they are adequately prepared to meet the 
visual demands of our present culture , is evident.

Optometris ts have earned grea t honor by thei r unselfish devotion 
and contribution to the public visual welfare, by their constant striving  
for h igher standards both professionally and educationally. I t seems 
only fa ir that p art  of the cost of train ing those who will provide visual 
care should be furnished by the Federal Government.

In  closing, let  me again stress the point  th at we are not asking for 
gift s for our students but merely for loans to be repaid when the 
recipients are established in practice.

The opportunity to make th is presentation is sincerely appreciated, 
Mr. Chairman, and if you or any of the members of the committee 
have any questions or desire additional informat ion, I will be most 
happy to answer them or to furnish additional facts.

(The suggested amendments fol low:)
Amendments to H.R. 12, 88th Congress, 1st Session

Page 18, line 3, af te r the  word “osteo pathy,” insert the  word “optometry.”
Page  19, line 12, str ike  o ut the  period and  ins ert  in lieu thereof a comma and 

the words “or Doctor of  Optometry or an equavale nt degree.”
Page  19, line 17, af te r the word “osteo pathy,” ins ert  the  word “optometry.”
Page 20, line 7, before  the  word “or,” ins ert  the word “optom etry.”
Page  20, line 9, a fter  the word “phys ician s,” ins er t the  word “opto met rists .”
Page  20, line 11, af te r the  word “phys ician s,” ins er t the word “optometri sts.”
Page 20, line 13, af te r the  word “physician ,” ins ert  the  word “optom etri st.”
Page 20, line  20, af te r the  word “physicians,” ins ert  the  word “opto met rists.”
Mr. Roberts. Thank you very much, Doctor.
I am glad to see you are accompanied here by Bill MacCracken, a 

very longtime friend.
I appreciate your statement. I  only have one or two brief questions.
You will note in the report on H.R. 4999 th at there was a decline in 

the number of students from 1951 to 1961. Now, can you give us 
what you th ink are the reasons for tha t decline ?
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Dr. Pheiffer. There are two. The main reason, I would say, or one, 
of course, is your big increase following World War  I I  which gave 
us—what shall we say—an unexpected increase, but since that  time we 
have had a grea t decrease resulting from, I think, a lack of simple 
assistance to many of the  men tha t would like to go into the field.

Mr. Roberts. I take it then that you believe the availability of 
Federal loans for app licants would help you overcome this  decline?

Dr. P iieiffer. I would say from what we say in our report  th at we 
have so many students  seeking financial assistance and so many saying 
that  they cannot come because they do no t have the financial where
withal tha t the answer is definitely yes.

Mr. Roberts. Mr. Younger.
Mr. Younger. I  have only one question. I received a telegram 

from Paul Yarwood, the admin istra tor and director of the California  
Optometric Association. li e suggests not only the amendments which 
you suggest but also feels tha t the association should have a place on 
the advisory council. And I did not catch tha t in your testimony.

What is your feeling on that ?
Mr. MacCracken. Congressman, I think the bill provides tha t they 

could be appointed to the Advisory Council; it does not say they have 
to be.

Mr. Y ounger. No; but he mentioned tha t it  does specify some of the 
other fields, without specifying your field.

I just wondered why he should be recommending something that  you 
do not recommend, because, in his telegram, he says that  you are going 
to be here represen ting the association. li e did not discuss that  with 
you ?

Dr. P heiffer. No; he did not discuss that with me, but I  can assure 
you that if we had any possibil ity of being p art of tha t group, which 
would, of course, then be of grea ter assistance to us, no doubt in the 
long run we would be most happy to accept the  opportunity.

Mr. Younger. Thank you, Mr. Chairman.
Mr. Roberts. Air. O’Brien.
Mr. O’Brien. Dean Pheiffer, when a graduate receives the degree 

of doctor of optometry or any equivalent degree, how many years of 
study at a college level does that  student have behind him ?

Dr. P heiffer. A minimum of five. Many have six.
Mr. O’Brien. Now, we have been told tha t for a doctor of medicine 

or a physician tha t there would be a minimum of 7 years. Do you 
think  tha t if we were to amend the b ill tha t we should limit the loan 
opportuni ty to the student of  optometry to the same number of years ?

In other words, would you be willing to accept a loan that would set 
in after  4 years of study at  the college level ?

Dr. P heiffer. This would mean that there would be assentially only 
1 additional year left.

Many of our students need assistance much before then. This is 
somewhat like saying tha t one man can send his son through  college 
and also give him a bomb—I believe tha t is the modern term for a 
hot rod—to drive around in, whereas another man cannot afford to 
send his son to  college, and we are in the position of the poor man 
who is having a difficult time sending his boy to school.

Many of  our applicants come from lower income groups. They are 
all very capable persons, but not par ticu larly  affluent.
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Mr. O’Brien. Well, tha t is also true, it is not, of a family  who wants 
to send a boy through medical college, but under present circumstances 
tha t young man or woman is confronted with the necessity of 7 years 
of study at the college level, whereas in the held of optometry, it is 
5 or 6 years.

So there is a grea ter burden on the family of the young person who 
is studying in a medical college.

Is tha t correct?
I)r. P iieiffer. Well, th is is really a relat ive question of the g reater 

burden, because we are trying to say that the income of the family— 
the student going to medical or  optometry school is the same.

This may or  may not be true, in which case it would be so. Also 
I see many of our s tudents who are fight ing th eir way to get through, 
and therefore, the need is present, and whether medicine lias it at one 
level or not, I do not know.

They seem to have an awful lot of money to set up a lot of aid 
which we do not have and, therefore, since the  need is present, if it 
can be secured, then 1 think  it would be a big boom to supplying a 
greater number of optometrists to take care of our public.

Mr. O'Brien. Yes. 1 am not quarreling, at all, Dean, with the 
need. I recognize tha t and I know just what you are getting at.

It  is just that  the point is tha t we are not extending in this bill any 
aid under this bill to the young man studying for an M.D. during 
his first 4 years of college.

Now, that  is a, cost to the family, and I was just wondering about 
the width of the door tha t we may have to go through, and if it 
might not be necessary, because of the emphasis on the cost to the 
family and the young man, to say tha t perhaps  we would grant  the 
loan for 2 years  or 3 years of the period of study in the college of 
optometry.

I am not advocating th at;  I am simply suggesting tha t i f we reach 
the period of compromise in this committee, it may be a fact.

Dr. P iieiffer. If  I may suggest, sir, I believe this morning they 
said the period was 3 year and not 4 years before entering medical 
school ?

Mr. O’Brien. Three years.
Dr. P iieiffer. Three years? Of course, the period for optometry 

is 2 years before entering.
I am not sure whether 1 year would make tha t much difference in 

terms of our needing something like 1 percent when the  need of the 
student and the population is so great.

Mr. O'Brien. Well, you may have it correctly, and I  am not arguing  
with you. I am just looking ahead to the questions that may be 
raised when we consider the bill.

Thank you very much.
Mr. Roberts. Gentlemen of the committee, I certainly have no 

desire to foreclose anyone, but I am tryi ng to get these two Texans on 
the plane.

So are there any fur ther  questions ?
Mr. Brotzman. I have one.
Mr. Roberts. Mr. Brotzman.
Mr. Brotzman. I just want to say, Doctor, first of all I congratu

late you on an excellent statement. I really appreciate the fact tha t 
94933— 63------ 22
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you put your qualifications in here, which I consider to be excellent, 
and it certainly  helps me and some of  the members of this committee 
to know a little bit more about some of our witnesses than we would 
otherwise have the opportunity to do.

One question: You say on page 4 of your testimony that there should 
be 1 practic ing optometr ist for every 7,000 members of population.

Dr. P iieiffer. As a minimum.
Mr. Brotzman. Now, tha t is a conclusion.
Very quickly, could you tell me what factors support tha t conclu

sion ?
Dr. P iieiffer. This has been attacked  in a number of ways. One 

has been simply to determine what the number of patients are or 
determine the number of patients an optometris t could handle and 
then determine what the need of the  public is, and then, funding  that,  
this gives us the bare minimum care tha t the patients need, or the 
number of people who need visual care, and the optometrist can only 
provide the minimum needs in terms of the time that  he has to give 
this visual care.

May I answer this tha t one of our States earlier found tha t 1 op
tometr ist to every 4,000 was not excessive. And there is now, I believe, 
in a town in California  a condition where there is 1 optometr ist to 
every 3,000 in population, and they are a ll doing quite well in terms of 
living, which I think indicates there is a need or people would not 
be going to them.

And these men find th at there is stil l plenty for them to  do. And 
this is the reason tha t we say tha t tha t is a minimum.

An optimum is somewhere closer to 1 to 4,000.
Mr. Brotzman. Before you leave, I  noticed tha t you very kindly 

offered to tell any member of the committee who is part icula rly in
terested in his own State what the ratio is.

I happen to be from Colorado and since you are leaving, I thought 
I would just ask you that one question.

Mr. P heiffer. According to this part icular study, Colorado in 1950 
had a ratio -----

Mr. B rotzman. If  you are in a hurry , I do not want to detain you 
from catching your plane, and I think Mr. MacCracken could give 
me that  information.

Mr. MacCracken. I will get it and put it in the record for you.
Dr. P heiffer. I can say this, in this part icular report th at we have, 

it was estimated tha t Colorado will need some 39 additional optome
trist s ju st to meet the minimum, and this  was in 1958, and things have 
not gotten better.

(The following lette r was late r received from Mr. MacCracken:)
American  Optometric Association, 

Washington, D.C., February 11, 1963.
Re H.R. 12.
Ho n. Oren H arris,
Chairman, Interstate  and Foreign Commerce Committee,
House of Representatives,
Washington, D.C.

My Dear Mr. Chairman : During the course of the hearings  on Thursday, 
February 7, Congressman Brotzman. a member of your committee, requested 
tha t the figures pertaining  to the ratio  of licensed optometrists to the population 
of Colorado as of 1958 be incorporated in the record.
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These figures, which were subm itted to the  White House Conference on Chil
dren and  Youth in 1960, showed there was 1 licensed optometri st for  every 
7,370 of the Colorado population.

Respectfully  yours ,
William P. MacCracken, Jr.

Mr. Brotzman. That is all, Mr. Chairman. Thank you.
Mr. Roberts. Thank you, Mr. Brotzman.
Thank you, gentlemen.
Dr. P iieiffer. I will be g lad to answer any more if we have any 

tha t you par ticularly  need.
Mr. Roberts. Thank you for your statement.
Dr. P iieiffer. Than k you.
Mr. Roberts. Our next witness is Dr. Robert Berson, who is dean 

of the South Texas Medical School.
Dr. Berson. Mr. Chairman, I would like for Dr. William Soder- 

man, who is with me, and Dr. Powers, who is the executive director of 
the association, to join me at the table.

Mr. Roberts. Fine.
I may mention tha t Dr. Berson was the president or dean of our 

medical school of the Univers ity of Alabama and was host of our 
subcommittee on safety when we were down doing some studies la st 
year.

We feel very grateful  to you, and if I had had anything to do 
with it, I would not have allowed you to leave Alabama and go to 
Texas. You did such a fine job at the University of Alabama, you 
simply worked yourself out of a job.

We are g lad to have you, Doctor, and it is always a pleasure to have 
you before th is committee.

STA TEM ENT  OF DR. ROBERT BERSON, DEAN, SOUTH TEXAS MED I
CAL SCHOOL, ACCOM PANIED BY DR. WILLIAM  SODERMAN, DEAN,
SCHOOL OF MEDIC INE , UN IV ER SITY  OF TEX AS,  AND DR. LE E
POW ERS, ASSOCIATE DIRECTOR, ASSOCIATION OF AM ERICAN
MEDICAL COLLEGES

Dr. Berson. Thank you.
The simple statement tha t I  have was rathe r hastily  prepared, and 

since the  committee has been hearing this testimony today I think  I 
can be more useful in trying to make a verbal statem ent and trying to 
answer questions.

You will recall tha t in testimony before your committee last year 
the association made rath er extensive statements and introduced a 
good deal of material  which is pr inted in the hearings on pages 101 
to 168.

Instead of t rying to repeat tha t m aterial  at this time, I would like 
at this time to make a simple statement about the urgency of this  
ma tter ; some comments on the four major provisions and say jus t 
a little bit about the functions of th e central office of the association 
and of the accreditation process because of some questions tha t were 
addressed to other witnesses this morning.

The urgency can be stated very simply indeed.
Every responsible study of the need for trained medical man

power in relation to the population has indicated a severe shortage
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in the  1970’s, an d therea fte r, unless quite  a lo t is done  to increase  the 
ou tput  o f trai ne d man pow er.

Now, the leadtime  in ex pand ing  t he enrol lment of  a med ical  school 
or  dev eloping a new med ical  school is so long th at  thi s is an urgent 
mat te r tod ay.

I t  takes at  lea st 4 years  to mak e all  of  the arr angeme nts  to pla n, 
con struct , an d equ ip a med ical  school bu ild ing , wh eth er th is is for 
major  expa nsion of  enrollme nt o r a new buil din g.

Then you tak e en ter ing  stu dents , an d it  takes anoth er  4 years  for 
them to grad ua te . So if, as we hope , th is measure becomes law  thi s 
year,  we are  ta lk in g abo ut an inc rea sin g numb er of  doc tors , gr ad u
at ing in 1971, w hich is alr eady  in the  perio d when  every responsible 
stu dent  says there is goin g to  be a c ons ider able sh ortage .

The tim e is late and we hope th at  the  Congress will  act on th is 
mea sure  as i t is, a nd  pro mp tly .

The asso cia tion  is completely in favo r of  the provis ions fo r con
struc tio n as the y are  writ ten .

I t wou ld be logical fo r th is  commit tee to review the  p rogram  af te r 
an in ter va l of  5 year s to see what is the  sit ua tio n then . We  are  con
vinced th at  e ve rything  t ha t is prov ide d will be frui tful ly  used in th at  
per iod .

The asso ciation  regrets  t he  fac t th at  the  committee  d id not  see fit to 
su pp or t sch ola rsh ips  which we favored. The loan fund  provis ions 
wr itten  into II .R . 12 seem to us exce llen t. They will  meet a par t of 
the  very  rea l need.

The loan  prog ram of  the Am erican  Medica l Associa tion , as Dr.  
Do rman said th is morning , was not des igned to meet the  whole need 
and it can not, alt ho ug h it is an excellen t prog ram, so fa r as it goes.

The loan pro vis ion s in II .R . 12 will meet  an ad dit ion al an d an im
po rtan t p art  of  the need, p ar ticu la rly because you r com mitt ee inc luded 
in its  repo rt  la st  y ea r the  wise provision  fo r forg iveness of a po rtion  
of  th is ind ebtedn ess  fo r those physicians who do follo w ce rta in  lines 
in th ei r careers.

Th e on ly chan ge we would r ecom mend t hat you  consider  on that p ar
tic ul ar  po rti on  of the bil l is th at  of  mak ing the maxim um possible 
forgiveness gre at er  than 50 perce nt.

I t  is a fac t th at  a subs tan tia l pe rce nta ge  of the gr ad ua tin g classes 
fro m medical schools each ye ar  go i nto  c are ers  o f public  se rvice where 
the y are  needed, the  A rmed For ces , the Veteran s’ Ad minist ra tio n,  the  
Pu bl ic Hea lth  Serv ice, State menta l hospita ls,  tuberculosis  hospita ls,  
de pa rtm en ts of  health, fac ult ies  of  medical schools,  some rese arch 
pos itio ns outsid e of med ical  schools, fo re ign miss ions,  and  pract ice  in 
some localit ies  th at  are  never go ing to be very luc rati ve.

We  th in k the  pro vis ions fo r forgiv eness  in the bil l are  good and  
very  well jus tifi ed fo r people who  foll ow those careers.

Two othe r pro vis ion s in the b ill th at  we th in k are  im po rta nt  do not 
invo lve ad di tio na l money, b ut  do gr an t au th or ity  t hat  we th in k would 
be useful.

One  is  th e technica l assi stance pro vis ion , which is on  pag e 26 o f the  
bill  as pr in ted.  We th in k it  ca n be ext rem ely  he lpfu l if  t he Surge on 
Gen eral  has the au th or ity  to rend er  tec hnica l assi stan ce th ro ug h the 
staf f th at  he has , and will  bu ild  up , to the in sti tu tio ns  as provide d in 
th is portion .
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It  does not invo lve a dd ition al  money but ad di tio na l a utho ri ty , which  
we conside r im po rta nt .

The o the r is th e prov isio n on page 27 for  th e co nst ruc tion of  re gio na l 
fac ilit ies , which a ga in is au thor ity , r at he r th an  a dd ition al fun ds.

We believe th at  th at  pro vis ion  is in the na tio na l int ere st an d th at  
if  i t is a uth or ize d, it  wi ll be wisely used  and beneficia l.

Now, a po int  abou t the fun ction  of  the  ce nt ra l office of  the asso cia 
tion th at  was ques tioned somewh at th is  m orning :

The  Ass ociatio n of  Am erican  Medical Colleges  is made up  of  the  
medical schools in th is coun try . None of  them have to belong  to it 
if  they do not wish to, a nd  if lias not been but abo ut 17 or 18 ye ars since 
some of them d id  not , in fac t, Ije long to i t.

It  is a vo luntary asso ciation  of these pro fes sio nal schools. In  the  
centr al office, the staff does a w ide va rie ty  o f s tat ist ical  s tud ies  on m at 
ters  rel ate d to  stu de nts an d to othe r func tio ns  of  t he  medical school, 
with  no au th or ity  to reach any  decisions or  take any actions  con cern
ing  appli can ts.

Each school does repo rt the  ind ividual appl ican ts it has accepted . 
Th is is sen t in to the  centr al office and  is th en made ava ilab le to all of 
the schools.

No school wou ld have t o do t hi s if  th ey  di d not wa nt to. bu t the y do, 
in fac t, do it.

The  inform ation  then  comes perio dic all y to each member in st itu
tion , b ut it is the  ind ivi dual medical school’s decis ion what to do with 
it, or wh eth er to act on any of  tha t inform ation .

Fo r example, the  vas t major ity  of  stu de nts ap ply to more than  
one medical school. When a given stu dent is accepted  by a given 
medical school and a no ther  school to  which he ha s also  app lie d comes to 
know th at , the adm issions com mit tee in the  second school may  decide 
th at  thi s is such a very prom ising  stu de nt , and he would fit so well 
in ou r class,  we will speed  up  ou r process and  also  accept him.

Or  they may decide that  he is not th at  pro mi sin g a stu dent and if 
he is accepted  in an othe r med ical  school, he is going to have  a chance 
to become a doc tor,  and  they will give very lit tle  a dd itio na l conside ra
tion to  him.

But  the  emphas is here  is th at  th is  is a ll vo luntary with the  au th or 
ity  resti ng  in the  ind ivi dual medical  schools.

The  ac cre dit ati on  process  is much  the sam e way.
The whole accre dit ati on  process in in sti tu tio ns  of hig her edu cat ion  

has  qui te a his tor y. Th e process in the field of  med icine was  one of 
the  ear lies t to  be deve loped and is com monly conside red one of  the  
be tte r approa che s to i t.

In  essence, a medical school th at  wishes to  become acc red ited by 
the  Am eric an Medical Associatio n and a member of  the  Ass ociatio n 
of  Am eric an Medical  Colleges  lets  these associations know of  th at  
desire.

Then the  two agenc ies, ac tin g jo in tly  th ro ug h a committ ee, send 
vis ito rs to stu dy  the prog ram an d to reach an opinion of wh eth er  th is 
is a sufficiently good  prog ram  so t ha t the y wou ld be ha pp y to  accept  
them  as mem bers  of  the  asso ciat ion, or  to  say , “Yes, we approv e of 
th is p rogram .”

In  the  beg inn ing , the min imu m sta nd ar ds  th at  were la id  down 
were very im po rta nt . They are  not very im po rtan t any more .
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One of the earliest ones, about which there was a lot of contro
versy late in the last century, was whether it was good enough to re
peat the same lectures to the same student each year or whether, in 
fact, you had to have a somewhat different program for the student 
in his second and thir d years.

When the association decided th at this  graded curriculum was de
sirable and tha t they would not take any new schools tha t did not 
have it, a fai r number of medical schools went right on with their 
old program.

Over the years it has become a habit  for medical schools to wish 
to be members of the association and to be fully approved, but the 
minimum requirements now mean very little, because most medical 
schools far surpass  them.

The process of being vis ited and having your whole program laid 
out before impartial visitors t ha t know the  field is usually very help
ful, indeed. And if those visitors should find that,  everything con
sidered, this  is really not a good enough program for the general 
public, who thinks  i t is comparable to other medical schools, a mecha
nism does exist for  a school being  dropped from membership or being 
publicly disapproved by the council.

So far as there is any legal authority,  this has been created by the 
several States  when they have revised thei r licensing laws and regu
lations, and when they have decided tha t graduation from an ap
proved school is a c riterion they have wished to write into their  law.

Now, Mr. Chairman, it seems to me th at tha t is enough of a s tate
ment for me to make.

I am sure Dr. Soderman and Dr. Powers would be de lighted to try 
to answer any sort of questions tha t you would like to ask. We think 
this is an excellent bill and it should be enacted righ t away.

It  would not do everything tha t we would like to see done, but 
these are clearly the first things tha t should be done.

The Chairman. Thank you, Dr. Berson.
I have known of your interes t in this program for some time. I 

believe you were before the committee at the last session of  Congress 
to express interest in this. I take it you were a t the Univers ity of 
Alabama a t th at time?

Dr. Berson. Tha t is right, sir.
The Chairman. Mr. Roberts jus t left the chair and has gone. 

This is Mr. Texas, I started to say. Mr. Rogers has just come in, 
from Texas. I am not going to try  to indicate whether you have in
creased your prestige by going to Texas or whether you have de
creased it. I will leave th at argument with Alabama and Texas.

But you are now, I  believe, wi th the University of Texas and set
ting up the new school at San Antonio ?

Dr. Berson. Yes, Mr. Chairman.
I think  tha t new schools and expansion of an old one is so impor

tant,  I am working on it personally.
The Chairman. Personally, I think Texas is very fortunate to have 

a man of your caliber to assist in this program.
Mr. Rogers?
Mr. R ogers of Texas. Mr. Chairman, let me say this:
Texas feels very fortunate in having Dr. Berson in the  school, and, 

being a University  of Texas man myself, I want to say thank you
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for coming over, doctor. We know you are doing a g reat job and will 
continue to.

In the interests of time, there is only one question tha t is in my 
mind.

Is there any way, doctor, as the matt er presently stands, where an 
individual could become a licensed pract itioner of medicine without 
going through an accredited school ?

Dr. Berson. Mr. Rogers, to be licensed in any of  the States, the in
dividual can graduate  f rom a medical school in another country, and 
a certain number of American young people do this every year. In 
those instances the accreditation by agencies in this country do not 
apply.

Now, some States have tight  restr ictions against people so educated, 
and some others have a l ittle  bit  more lenient approach.

At this time there is not in operation in this country a medical 
school that is not approved and accredited.

Mr. Rogers of Texas. Wha t I  am ge tting a t, though, doctor, is this :
If  a man decided to just take different courses himself and make 

his own course of study, is there  any way th at he can be subjected to 
an examination to determine whether or not he can practice, or does 
he have to show tha t he has attended a certain school for a certain 
length of time?

Dr. Berson. So f ar as I  know, the latter.  This is a function of the 
licensing laws of each State,  and I do not believe that  any of them now 
recognize an individual as a doctor who has not graduated from medi
cal school.

Mr. Rogers of Texas. There is not any way for a man to become a 
doctor as we know in the legal profession of becoming a lawyer by 
having studied in a lawyer’s office ?

Dr. Berson. No, sir.
Mr. Rogers of Texas. Thank you.
Dr. Berson. Tha t used to be the case.
Mr. Rogers of Texas. Yes.
Dr. Berson. But it has been a long time, now.
The Chairman. It  used to be the case with lawyers, too.
Mr. Rogers of Texas. Thank you, Doctor.
The Chairman. Mr. Younger?
Mr. Younger. No questions.
The Chairman. Mr. O’Brien ?
Mr. O’Brien. I just  have one question.
Doctor, I think you have very propery stressed the time lag that  

will occur even if we act this year, and I suspect that somewhere 
along the way it will be suggested to us that , in view o f the time lag, 
perhaps we should defer  the operation of the loans themselves.

I would like to ask this quest ion:
Supposing, instead of the sentence which now reads in the bill, 

“In the gran ting  of such loans a school shall give preference to  persons 
who enter as first-year students  after June 30,1963,” that was rewritten 
to provide, “Such loans shall be available to persons who enter as 
first-year students af ter  June  30,1965” ?

I am not advocating that. I am merely posing the  question to  you 
so tha t we might have an answer to the suggestion, if it is made la ter 
in our sessions.
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Dr. Berson. It  is my own opinion that it is better the way it is 
than it would be changed to 1965. The time factors are different.

But I  am concerned about the problem of young people who would 
be p roperly  cast in the role of doctor who may not now consider th at 
career because of the economic barr iers which they are unable to 
surmount.

This is the case today, and this will, I think, continue to be the case. 
Already we are seeing tha t a very large percent of medical students, 
come from the families in this country who have fai rly high incomes, 
and a very small percent of medical students come from the large 
number of families whose total family income is, say, less than $5,000 
a year.

It  is my own opinion tha t natu ral aptitude for medicine is not 
distributed in keeping with the economics of the family, so I  would 
think the change you suggest would not be as good as the way it is 
written.

Mr. O’Brien. In other words, you think tha t the desire to become 
a doctor occurs, perhaps, at the high school level ?

Dr. Berson. Yes.
Many students make tha t decision in high school or very early 

in college, and pa rticu larly  those from families of li ttle means. They 
feel tha t they must at least decide what they are going to do with 
their  lives. And if they see no hope of  entering such a long period 
of study, they decide on something else.

Mr. O'Brien. Thank you very much, sir.
The Chairman. Mr. Brotzman?
Mr. B rotzman. I just  wanted to get one thing  clear, doctor. Is it 

correct that, your association is the Association of American Colleges?
Dr. Berson. Association of American Medical Colleges.
Mr. Brotzman. Medical colleges?
Dr. Berson. Yes, sir.
Mr. Brotzman. And you said, I think,  tha t is a volunta ry organ i

zation ?
Dr. Berson. Yes.
Mr. Brotzman. Belonging to it  ?
Dr. Berson. Yes.
Mr. B rotzman. How many medical colleges are there  in the Nation 

now, or do you know that?
Dr. Berson. 97.
Mr. Brotzman. 97 ?
Dr. P owers. Including Puerto  Rico.
Dr. Berson. Including Puerto Rico.
Mr. Brotzman. The question I was d riving at:
How many of the American medical colleges belong to your asso

ciation ?
Dr. Berson. They all do. I thought he was giving me the wrong 

figures. It  is 87, sir. They all do.
Mr. B rotzman. And they all belong on a voluntary basis?
Dr. Berson. Tha t is r ight.
They ask to be considered as members, and then there is a process 

for considering tha t, and then they become members.
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Mr. Brotzman. Do I understand tha t your testimony here is the 
consensus of opinion of all the people or the par ticu lar members of 
your association, or are pa rt of these your own personal opinions ?

Dr. Berson. Everything that I said in the beginning is for  the asso
ciation.

In the  spring of 1961, the association addressed itself  to this question 
formally, had quite a lot of work done drawing  up a s tatement of posi
tion for the association, and then asked the representat ive from each 
member institution  to come to a meeting of 2 or 3 days in which every 
sentence in this statement was revised and talked over, and then 
adopted by the whole association with no dissent.

This statement, if it is not in your record, we will introduce it for 
the record, because that is the basis on which I can say that much is for 
the whole association.

A few of the latter comments I have made, ju st the las t few, I  have 
had to speak personally, because the association had not formally 
established a position.

Mr. Brotzman. Tha t is fine. Thank you.
The Chairman. Doctor, thank you very much.
Dr. Berson. Thank you, sir.
The Chairman. It  is a pleasure to have you.
Dr. Berson. We appreciate the oppor tunity  to appear,  and we hope 

you will take early, favorable action.
The Chairman. Thank you.
(The following letter  was later  received f rom Dr. Berson:)

T h e  S ou th  T exas Medical  S chool,
T h e  U nive rsity of Tex as ,

San Antonio, Tex., February  11,1963.
Congressman Oren H ar ris ,
House Office Building,
Washington , D.C.

Dear Cong ressma n H arr is : The purpose of thi s let ter  is to request th at  the 
enclosed p rinted sta tem ent  of the pos ition of the Association of American Medical 
Colleges, concerning Fed era l a id to medical  educat ion, be inc luded in the prin ted  
reco rd of the  hear ings of the House Committee on In te rs ta te  and Foreign Com
merce  on H.R. 12.

When I appeared before your  committee, one of the  members asked to what 
degree my stat ement  reflected the  views of the assoc iation and to what degree 
they  were my own. The enclosed stateme nt, “Association of American Medical 
Colleges Proposals for  the  Supo rt of Medical Education by the Federal  Govern
ment, Janu ary 11, 1961,” was developed with  care and approved by the  insti tu
tional  members of the  assoc iation in Febru ary  of 1961 withou t dissen ting vote. 
The  ins titu tional  members reaffirmed the ir supp ort of this stat ement  of position 
a t their  annual meeting in the fall  of 1962. again withou t dissenting vote.

On beha lf of the  association, I want to express our appreci ation to you and your 
committee for your  c ourtesy dur ing  the  hearings, and the  very strong hope that  
the committee will make  a favo rable report on H.R. 12 in the  immediate fu ture  
and  th at  it will become law dur ing  the presen t session of Congress.

Sincerely yours ,
R obert C. B ers on, M.D., Dean.

Asso ciation of Ame ric an  Medical Colleges P roposals for th e  Support  of
Medical E ducation  by th e  F ederal Governm ent Adopted by th e I nst it u
tio na l Mem be rs hip , J anuary 11. 1961, Chicago . I I I .

preamb le

The American people are deeply concerned about  hea lth.  Responding to thi s 
concern as a matter of nat ional policy, the  Fed era l Government in the past 15



340 HEALT H PROFESSIO NS EDUCATIONAL ASSISTANCE

years, largely through the Department of Health, Education, and Welfare, has 
joined State  and local governments, health  and educational ins titutions, voluntary 
health agencies, private philanthropy, and industry  in meeting two especially 
critical needs in the attac k on disease: the construction of hospital and other 
facilities for the care of patients (Hill-B urton progr am), and the support of 
medical research (National Insti tute s of He alth ),

Expenditures by the Government in support of these two programs represent 
investments in the health of the Nation which pay rich dividends, as has been 
amply documented. It  is imperative tha t these programs be continued and 
developed further .

Health service facilities  and medical research have made possible dramat ic 
progress in the prevention and trea tmen t of disease. A block to the effective use 
of new knowledge and to the pursu it of fur ther knowledge is the increasing 
shortage of personnel in the health professions, par ticular ly doctors. This block 
can be removed only by the improvement and expansion of the Nation’s system of 
medical education.

The crit ical natu re of this problem has been defined in five repo rts prepared in 
recent years by advisory groups of non-Government consultants.1 These au
thori tative studies show tha t by 1975 the Nation will need to trai n about 50 
percent more physicians than in 19G0 just  to maintain the curre nt ratio  of physi
cians to population, a ratio  generally accepted as a minimum requirement.

Because of the time required to improve and develop facilitie s and faculties 
and to take doctors through the full cycle of 5 to 9 years of professional tra in
ing, action to improve and expand programs of medical education must be taken 
at once. Otherwise, the Nation faces a very serious reduction in its ability to 
control and cure disease, and our people will not have available the medical 
service they want and expect.

Since the problem of medical manpower can be solved only by prompt and 
comprehensive national effort, it  is appropriate  tha t medical schools and their  
paren t institutions outline the basic requirements which to them seem necessary 
to accomplish this national objective while preserving the tradi tiona l freedom 
of the educational ins titutions. To this end, the Association of American Medical 
Colleges is suggesting principles of a Federal  program of assistance to medical 
education which have been generally agreed to by its members.

The program presented in this statem ent outlines those measures tha t the 
medical schools believe necessary if existing programs of medical education 
are to be maintained at  an adequate  level of quality and if there is to be a 
sufficient expansion of our facilities to provide the number of well-trained medical 
graduates that  the Nation requires.

In considering needs of medical education, it is important to understand 
the variety, complexity, and interre lations hips of activities involved in the 
trainin g of medical personnel. This is especially true in relation to the three 
components of medical educ ation: teaching, research, and service. The insep
arable natu re of these three functions has led to the “medical center” concept 
as a more realis tic charac terizat ion of medical education than the too fre
quently held concept of the medical school, the teaching hospital, the research 
program, and community health  services as activities independent of each other. 
However, the two major Federal support  programs—for medical facilities 
and for medical research—while unders tandably directed toward specific re
stricte d objectives have complicated the conduct of medical education by failing 
to recognize tha t research and service are  integral functions with teaching. 
Thus, the need for service facilit ies and the need for research facilities  in a 
medical education environment have been considered independently by the 
Government, and no provision at all has been made for teaching facilities, 
although teaching is basic to both service and research.

The medical center typically has as its nucleus a medical school for the 
underg raduate training of candidates  for the M.D. degree. Essential to this 
program is a strong faculty  in the basic health sciences. Such scientists can 
be retained and can be ful ly effective only when they are given broad opportunity 
for research activity—teaching is barren in the absence of an environment 
conducive to the vigorous purs uit of new knowledge. These same faculty

111952 rep ort  of the President’s Commission on the  Hea lth Needs of the Na tion; 1958 
final rep ort  of the Secreta ry’s Consultan ts on Medical Research and Ed ucation ; 1959 
repo rt of the Surgeon General’s Consu ltan t Group on Medical Ed ucati on ; 1960 repo rt of 
the Committee of Consulta nts on Medical Research to the Subcommittee on Departments 
of Labor, Heal th, Educa tion, and Welfare, of the Committee on Appropria tions,  U.S. 
Senate, 86th Cong., 2d s es s.; 1960 rep ort  of the  P res ident’s Commission on National Goals.



HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 341

members are also called upon to tra in  anoth er impor tan t group of stu den ts—th e 

fu tu re  specia lists in the ir fields who are Ph. D. can didates  within  the gr ad ua te 
program of the paren t university. This  is a vit al funct ion, par tic ula rly  for  the  
produ ction  of medical teac hers and  rese arch personnel. Likewise, these fac ulty 

members in many situ ations  are called  upon to teach  basic  sciences to den tal  
stud ents , nurs ing stud ents , and  par ame dica l personnel. They mus t also pa rti ci
pate in clinica l teac hing  conferen ces in supp ort of both und erg rad uat e and  

graduate medical educatio n.
The medical  center concept is pa rticular ly pertinent in the teac hing  of the  

clinic al specialt ies. Clinical teac hing  is conducted in rela tion  to pa tient care 
and a high sta nd ard  of pat ien t care is necessary  for  good teachi ng. A core of 
full-t ime teachers  is require d to give con tinu ity and responsible  direction  and 
supervision  to pa tient car e and  the  rela ted  teaching. The teach ing hos pita l of 
a medical school, then,  whethe r direct ly oper ated  by the  school or affiliated  
with  it, is an imp ort ant  component of the  medical cente r, Also, opportunity  for  
rese arch  is impor tan t to the  clinical teache r and to good clinical teach ing ju st  

as is tr ue  in th e basic sciences.
The clinica l facu lty, in addition to its  responsib ility for  teach ing of M.D. 

cand idate s, is becoming increasin gly responsible for  gra du ate  tra ini ng  of 
docto rs—inte rns,  resid ents , and fellows. Medical gra du ate s are  tending more 
and more to seek advanced clinic al tra ini ng  in hosp itals oper ated  in conjunction  
with  medical  schools because of the educ atio nal orient ation of the trai ning. 
These teach ing and  tra ini ng  resp onsibilit ies pu t a heavy burden on the schools 

and the ir teaching hosp itals f or which sup por t is required.
Fina lly, a new and growing resp onsi bility of medical schools is to provide  

lead ersh ip in coor dinating medical  services wit hin  their  are a and in providing 
postgra dua te and si>ecalized tra ini ng  opp ortunitie s for  prac ticing physician s.

These various acti vities of the medical school beyond the  4 -year  M.D. progr am 
mus t be understood and  recognized—a nd supp ort of medical education must be 
provided in keeping w ith  th e conce pt of th e medical cente r.

The proposals th at  follow rep res ent  the  ini tia l steps th at  the  Association 
of Americ an Medical Colleges believe should be u nde rtak en in order to accelera te 
the  a bili ty of this  Nation ’s system  of medical education  to produ ce the numbers, 
catego ries, and qua lity  of the  professio nal and techn ical person nel required to 
meet the heal th needs of a population  th at  is not only growi ng in size but also 
in medical under standing .

These proposals cover only the  needs of the  Nation ’s exis ting  schools of 
medicine and the  need for  new schools. The Association of American Medical 
Colleges recognizes the  impo rtanc e of the  hea lth professio nal are as other tha n 
medicine, and also of the  rese arch  and researc h tra ini ng  th at  is done in insti tu
tions  oth er tha n schools of medicine. Any provision which the  Fed eral  Govern
ment  makes to meet the  needs of educ atio nal and rese arch acti vities th at  take  
place outside the  medical  school and its  rese arch  and service faci lities  should 
be over and above the  recom menda tions in t his  sta tem ent.

While  all of the  propo sals req uire  implementation , funds for construction 
are tak en to solve this problem, litt le will be a ccomplished by effor ts to increase 
is the primary obstacle to the  overall development th at  is needed. Until  steps  
are taken to solve this problem, lit tle  will be accomplished by efforts to incre ase 

medical school fac ult ies  or stu dent enrol lmen ts. Stud ents  and teac hers  must 
have  suitable  places in which to work, including classroom s, labo ratories,  

libr arie s, hospita ls, and clinics.

I.  MA TCHIN G FUN DS FOB MODE RNIZA TION AND EXPANSION  OF EX ISTING  SCHOOLS AND 
THE CONSTRUCTION OF NEW SCHO OLS

A. The need
In  the  fall of 1959 the  Surgeon Gen eral ’s Consulta nt Group on Medical Edu ca

tion  reported th at  to ma intain  thi s Nation ’s present ra tio  of physicians to 
population, by 1975, 3,500  more phys ician s must  be gra du ati ng  each yea r tha n 
is presently  the case. This  means, wi th due allowan ce for dropouts between 
admis sion and grad uati on, th at  by 1970  thi s Nation mu st provi de an incre ase of 
appr oximat ely 4,000 f irst-year  places in i ts schools of medicine.

A survey in the fal l of 19 60 2 discloses th at  1,700 of thes e add itio nal  first- year  
places can be crea ted by the  ful l moderniz ation  and expan sion of exis ting

3 “Medical Ed ucation  in the Un ited St at es  an d Ca nada ,” Wiggins, W. S., Leym aster , G. 
R., Taylo r, A. H„ and Tlp ner, Anne , JAMA 174 : 142 5-1431 .
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sch ools.  Th e re m ai nin g 2 ,300 m ust  come  fr om  th e  e st ab li sh m en t of  n ew  school s. 
The re fo re , th e  pr ov is io n of fu nds th a t w ill  pr ov id e fo r bo th  of  th es e ap pr oa ch es  
wi ll perm it  en ro llm en t in cr ea se s th a t ca n be bo th  pr om pt  an d co nt in uo us . Th e 
N at io n' s schools  of  med ic ine,  co lleges, and uni ver si ti es  of  th em se lv es  do no t 
ha ve  th e re so ur ce s to fin an ce  th e nec es sa ry  m od er ni za tion  ex pa ns io n an d new 
de ve lopm en t. M os t of  th e  ne ed ed  mo ney m us t com e fr om  th e Fed er al  
Gov ernm en t.
B.  Po lic y

Since m ed ical  ed uc at io n se rv es  m an y nati onal pu rp os es  an d sin ce  it s st re ngth  
comes th ro ugh  th e  d iv er si ty  of  loca l ow ne rs hi p an d co nt ro l, th e  Assoc ia tio n of  
Am er ic an  Med ical Co lleges fa vors  bo th  F edera l an d loc al part ic ip ati on  in th e 
co nst ru ct io n of  m ed ical  sch oo ls an d th e ir  re la te d  re se ar ch , libra ry , ho sp ital , 
an d cl in ic  f ac il it ie s.

F edera l m at ch in g fu nds sh ou ld  b e p ro vi di d under  co nd iti on s th a t w ill—
1. Be  su ffi cie nt  in  am ou nt to  en co ur ag e ac tion  th a t is bo th  pr om pt  an d 

a d e q u a te ;
2. Enco ur ag e th e m od er ni za tion  an d ex pa ns io n of  exis ting  sc hools ;
3. Enco ur ag e ac ad em ic  in st it u ti ons not  pre se ntly  invo lved  in  me dica l 

ed uc at io n to  p la n a nd de ve lop  new  s choo ls :
4. E nc ou ra ge  an  in s ti tu ti on 's  co nt in ui ng eff ec tiv en ess in  m ai nta in in g di 

ver si ty  in it s so ur ce s o f f in an ci al  s u p p o r t:
5. Rec og nize  th e es se nti al  unity  of  med ical ed uc at io n an d re se ar ch  by 

id en ti fy in g the support  of  one  w ith  th e o th er :
6. Rec og nize  th e in dis pen sa bil it y  of  th e  li bra ry , th e  univ er si ty  ho sp ital , 

and c lin ic  to m ed ical  r ese ar ch  an d ed uc at io n.
C. Pr op osals

1. As an  in it ia l step , th e  A ssoc ia tio n of  A m er ic an  Me dic al Co lleges reco mmen ds  
th a t th e  Con gres s pas s en ab ling  le gi sl at io n co ve rin g a 10 -yea r sp an  th a t wi ll 
pr ov id e m at ch in g fu nds fo r th e  fu ll  m od er ni za tion  an d ex pa ns io n of  ex is ting  
pr og ra m s in  m ed ical  educ at io n a nd the dev elop m en t of  new  p ro gr am s.

2. I t  i s reco mmen de d th a t th e fi rs t appro pri a ti on  m ea su re  c ov er  a 3- ye ar  pe rio d 
w ith  a pr ov is io n fo r annual am en dm en t, de pe nd in g upon  th e  co nt in ui ng  stud y 
of ne ed s an d of  t he am ou nt s th a t ca n be ex pe nd ed  to th e be st  p os sible ad van ta ge.  
As a ba si c ap pro pri a ti on  f o r th is  3- ye ar  p er io d,  th e  as so ci at io n reco mmen ds—

(a ) T h a t $50 mill ion a yea r be ap pro pri a te d  fo r g ra n ts  fo r th e fu ll 
mod er ni za tio n,  ex pa ns io n or re pla ce m en t of  th e ed uc at io na l, re se ar ch , 
an d li b ra ry  fa cil it ie s of  ex is ting  scho ols of  me dic ine . I f  an  in cr ea se  of  5 
per ce nt or  more is m ad e fo r th e  en ro llm en t of fi rs t-ye ar  m ed ical  st ud en ts , 
th e F edera l m at ch in g sh ou ld  be $3 to  $1 ; if  th ere  is les s th an  a  5-pe rcen t 
in cr ea se  in fi rs t-ye ar  plac es , th e  F edera l m at ch in g shou ld  be $3 fo r $2 ;

(&) T h a t $50 mill ion a year be  a ppro pri a te d  fo r g ra n ts  to  ex is ting sch oo ls 
of med ic ine fo r th e  es ta bli sh m en t,  m od er ni za tion , an d ex pa ns io n of  thos e 
te ac hi ng  hosp it al s and cl in ic s th a t a re  th e ir  pri m ar y  ba se  fo r cl in ical  
te ac hi ng  an d re se ar ch , th e  g ra n ti ng  of  such  fu nds to  be up on  ap pl ic at io n 
m ad e by th e m ed ical  sch ool or  un iv er si ty . Th e m at ch in g fo rm ula  fo r such  
g ra n ts  sho ul d be o ne  F edera l fo r one loca l d o ll a r :

(c ) T h a t th e  fi rs t ye ar , $50 mill io n be appro pri at ed  fo r g ra n ts  fo r th e 
co nst ru ct io n of  ne w sch ools, in cl ud in g re se ar ch  fa cil it ie s an d te ac hi ng  
ho sp ital s an d cli nics . F ed er al  fu nds sh ou ld  be pr ov ided  up on  a 3-t o-l  ba sis ;

(rf ) T h a t $300,000 per  year be  appro pri at ed  fo r gra n ts , up  to  $50,000 to 
an  ac ad em ic  in st it u ti on  th a t w ishe s to  st udy th e fe as ib il it y  of  es ta bl is hi ng  
a  new  sch ool.

I I . F IN A N C IA L  AI D TO ST UDENTS OF M ED IC IN E

In  sp it e of  a  ra p id  in cr ea se  in  th e  nu m ber  of  liber al  a r ts  gra duate s,  th er e 
co nt in ue s to  be  a  de cl in e in  th e  nu m ber  of  med ical  sch ool ap plica nts . W hi le  
th is  m ay  b e du e to a  vari e ty  o f re as on s,  th e re  ca n be no do ub t th a t on e im port an t 
re as on  is  th e  am ou nt of  pe rs on al  ex pe ns e an d tim e invo lved  in  st udy fo r th e  
M.D. de gr ee  an d in  th e  ad dit io nal years  th e  youn g phy si ci an  m ust  sp en d in  
in te rn sh ip  an d re side nc y tr a in in g  as  contr as te d  w ith th e tim e an d co st  inv olv ed 
in se cu ring  the  P h.  D.  in th e var io us sc ien ces.

A na tion w id e st udy of  th e  st udents  g ra dua ti ng  fr om  m ed ic al  sch oo ls in  1959 
show ed t h a t a t le ast  o ne -thi rd  h ad  i m port an t f in an ci al  pro blem s.
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The Association of American Medical Colleges believes tha t to insure  an 
adequate number of medical students, the most c rucial need at this time is for 
nonrefundable educational grants ( predoctoral medical fellowships). The 
association recommends tha t these gran ts he provided in amounts and under 
conditions that  will att rac t and hold qualified students who for financial reasons 
might not otherwise be able to pursue a career in medicine. The association 
recommends that these nonrefundable fellowships should—

1. Be available for students during all 4 years of medical school;
2. Not in any way l imit the ability of a studen t to attend the school of his 

choice;
3. Not impose restrictions  upon the stude nt’s freedom to obtain post

gradua te train ing or pursue a career of his choice;
4. Be made available as a lump-sum gran t to each school, the amount 

to be determined by the number of enrolled medical students. Five 
hundred dollars per studen t is suggested;

5. Be administered by each school in accordance with its part icula r 
needs and circumstances with the provision tha t all such funds be used 
in direct aid to medical students, tha t up to $2,500 per student  be the 
maximum of th e Federal  fellowship allowed in a single school year, and tha t 
no restrictions be placed upon the freedom of the school to use funds for 
student aid from other sources.

II I.  TH E PROVISION OF THE FU LL  COST OF PROJECT-SU PPORTED RESEARCH AND RESEARCH 
TRAIN ING

The association continues to recommend tha t gran ts from the National 
Inst itutes of Health for the support of research and research trainin g permit 
the payment of full costs based upon a formula tha t will allow for variations in 
the costs from institu tion to institution.

IV.  THE SUPPORT OF RE SEARCH AND RESE ARCH TRAIN ING

The Association of American Medical Colleges recognizes tha t the Federal 
support of research and research train ing has led to great  improvement in 
the health of both the Nation and of the world and recommends tha t this 
support be continued. One of the major objectives of the association’s pro
posals for funds for the remodeling and expansion of existing schools and 
for the construction of new schools, as well as its recommendations for full 
reimbursement for the cost of research and research training, is to strengthen 
the basic capacity of the Nation’s schools of medicine to conduct these activities.

The association therefo re recommends that,  as the resu lt of constant study, 
each year’s appropria tion for research and research training continue to be 
adjusted to the national need, to the availability of facilities  and scientific 
personnel, and to the amounts of money that  can be spent wisely and efficiently.

V. GENERAL SUPPORT OF MEDICAL EDUCATION

The program of assistance  to medical education offered in the foregoing sec
tions is essential to modernize and expand the physical facilitie s of the medical 
schools of the Nation, to assis t in the creation of new schools, and to make it 
possible for young men and women of intelligence and characte r, even though 
of modest means, to secure a  medical education.

But this program alone will not provide enough physicians to meet the needs 
of the Nation. A strong system of medical education requires adequate financial 
support tha t is continuing and stable. Universities with budgets already under 
great stress will be unable to maintain, improve, or  expand the ir existing medical 
programs or to establish new medical schools or new educational programs un
less sources of additional operating funds are found.

Since this is a mat ter of vital concern to the entir e Nation, the Association 
of American Medical Colleges believes it is reasonable and proper tha t the 
Federal  Government should provide together with other  national and local 
sources the needed additiona l operating funds. All such funds should be made 
available in a manner which will assure the continuation of full institu tional  
control of medical education.
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VI. AD MIN ISTR AT IO N

The Association of American Medical Colleges believe tha t the cose coordi
nation of Federal programs tha t support medical education is essential.

The association takes cognizance of the long and effective working relation
ships existing between the medical colleges and the Department of Health, 
Education, and Welfare, particular ly the U.S. Public Health Service and its 
National Inst itutes of Health, and expresses its hope tha t the futu re Federal 
support of medical education will be administered in the same enlightened 
manner, with the full utilization of non-Federal consultants, tha t has charac
terized the past.

The Chairman. General Adams, you have a statement which you 
want to file, Gen. Joseph P. Adams.

STATEM ENT OF JOS EPH P. ADAMS, ATTORNEY FOR TH E IN TE R
NATIONAL CHIROPRACTORS ASSOCIATION

Mr. Adams. Chairman Harris  and distinguished members of this 
committee, you are certain ly to be congra tulated for your patience 
and your devotion to duty in completing these 3 days of hearing on 
this most important legislation, and I would like to present for your 
consideration a statement on behalf of the Internatio nal Chiroprac
tors Association, whose offices are at 741 Brady Street, Davenport, 
Iowa.

If  I may describe the statement, Chairman Harris, and ask your 
permission to  have i t made a par t of the record, I will do so briefly.

The statement  goes to the fact tha t the chiropractic profession is 
the second largest healing ar t in the United States today, and tha t it 
is licensed in 46 States, and tha t it  is considered that, in the opinion of 
the association, th at the public interes t of this bill will certain ly be 
improved by inclusion of chiropractic, both from the standpoint  of 
their  colleges and of their students, on the bases that  are generally 
prescribed in the bill.

The statement is merely an elaboration on the basis of that  reasoning.
The Chairman. Your statement will be included in the record, 

General.
(The statement referred to follows:)

Statement of J oseph P. Adams, Attorney for the International Chiro
practors Association, in Support of H.R. 12, and Companion Bills, Relat
ing to Health P rofessions Educational Assistance

Chairman Harris and distinguished members of the committee, I am privileged 
to address this committee on behalf of the Inter natio nal Chiropractors Associa
tion. My position with the association is one of attorn ey and counselor. The 
Intern ational Chiropractors Association is active and represents member chiro
practors in all States of the Union. It is dedicated to the public welfare and 
to the promotion and preservation of high professional standards . It main
tains tha t all citizens are entitled to freedom of choice of doctor for their 
personal healt h care.

Chiropractic is now a licensed profession in 46 States of the Union. Chiro
practic is generally recognized not only by National and State Governments, 
but also by independent insurance companies, unions, industry, and the public. 
Some indust ries now have staff doctors of chiropractic and many routinely 
refer injured  employees to chiropractors. Management labor contracts provide 
for chiropractic care. Workmen’s compensation laws in most States provide 
for chiroprac tic care. The public is utilizing services of doctors of chiropractic 
in an ever-increasing volume.
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Certa inly,  gentlemen, the re are compelling reas ons  why the  science  of chir o
practic  sh ould be inc luded in any cons ideration  of the Hea lth Prof essions Educa 
tional Assis tance  Act of 1963, by a ppr opria te amendment. On October 16, 1961, 
the  cons ervat ive Wall Str eet  Jo urna l published a comprehensive art icl e hea d
lined : “Chiropract ors Make Headway in the Struggle  To Win Complete Ac
ceptan ce.” Th at art icle commented th at  Dr. Cha rles Bechtol, chie f of ortho
pedics at  the Univers ity of Cal ifor nia,  at  the Los Angeles Medical Cente r, sa id : 
“Chi ropra ctic has  a place in the heal ing art s. * * * Establish ed profession s tend  
to look down their  noses too much at  profe ssions  which may not be so well est ab
lished, and ther efore, the  older profession s miss wh at good the re can be in the 
newer ones.”

Samuel Grafton , in an art icle in McCall’s ma gazine some time ago, re po rted : 
“A certain number of M.D.’s have been im pressed by ch irop ract ic enough to make 
use of some of its methods,  and  to offer their  pa tients  spina l man ipulation . 
Medical opposition  in this  country  is so stro ng th at  this type of acceptanc e has  
spre ad more rapidly  abroad. A grou p of 200 West German M.D.’s, including 
members of the medical school fa cult ies,  has  formed an organ izatio n for  rese arch  
and work in chir opra ctic.  One of its  leader s, Dr. L. Zuksch werdt, profess or of 
surgery at  the Univers ity of Hamburg, has  pra ised  chiropra ctic  in the  German 
medical press, recomme nding th at  physicians not  neglect the applicat ion of so 
worthwh ile a method.”

In  considering  H.R. 12, and  its  companion bills, you will find an opp ortu nity  
to make signif icant gains for  the American people in the quest  for hea lth and  
fitness if you will per mit  the  c hiro practic  profession to sha re in the  responsib ili
ties  and opportu nities afforded  in the  bill to increas e the  numbe r of doctors so 
seriou sly needed by t he public today.

Chiro pract ic today is the second larg est  heal ing profess ion in the  United  
States , and has earned, and  deserv es your con sideratio n for its  inclusion  in legis
lation  now the  subj ect of this comm ittee’s study. Research and development in 
the chir opra ctic colleges of this cou ntry  w ill proba bly afford the gre ate st do lla r’s 
worth of value  purchasable in the  ent ire hea lth field today, while at  the  same 
time increa sing the  out put of doctors whose tra ini ng  was made possible by the 
stu den t loan section of the ac t.

Gentlemen, on beh alf of the  Inter natio nal Chirop ract ors  Association, I subm it 
th at  H.R. 12 will be even more in the public int ere st if it is amended  to include 
provisions which will auth oriz e par tici pat ion  by chir opracti c colleges and  stu 
dents. The Inter natio nal Chiropract ors Association, which I repr esen t, pledges 
itse lf to ass ist the  Congress of the  United  Sta tes in making it  possible to provide  
Fed eral  as sist ance to  medical schools and medical  stu dents.

Than k you.

The Chairman. Any questions of General Adams? Thank you 
very much.

Mr. Adams. Thank you very much. Chairman Harris.
The Chairman. Miss Ju lia  C. Thompson. Miss Thompson, you 

may proceed.

STATEM ENT 0E  JU LI A C. THOMPSON, WA SHI NGTON RE PR ES EN T
AT IVE, AM ERICA N NURSES’ ASSOCIATION, INC.

Miss Thompson. Mr. Chairman and members of the committee, I am 
Julia  C. Thompson, Washing ton representative of the American 
Nurses’ Association, the national organiza tion of registered profes
sional nurses. We welcome this  oppor tunity to appear here once 
again to  submit this short statement in support  of H.R. 12.

For  the past  5 years the ANA has supported similar proposals, re
questing tha t assistance for nurs ing education be included. Docu
mentation of the urgent needs in nursing has been previously sub
mitted to the committee. Therefore, we are submit ting a very short 
statement and would like to acknowledge with pleasure the fact tha t 
the committee recognized the needs last year , when it  repor ted the bill
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with a mendm ent  sup po rt in g c onstruc tion g rant s fo r co lleg iate  nursing- 
edu cation.

Al tho ugh the fu nd s th at wi ll be ava ilab le are  lim ite d, yo ur  pr o
posals for con struction gr an ts  fo r tea ch ing  fac ilit ies  in col legiate  
schoo ls o f n ursin g is an impo rta nt  be gin nin g. We believe  the  fol low 
ing  examples which hav e been com municated  to  us fro m dea ns of  
schools of n ur sin g across the coun try  w ill illus tra te  some o f t he  u rgen t 
need.

At leas t 14 addit ional classrooms for  nur sing s tudents  are  needed now.
And th e “now” is und erl ine d.
Two ad ditiona l l aborato ries , 14 offices and  libra ry seat ing space for 60 students 

are  needed now.
From  an othe r scho ol :
In the  last 3 years , app licat ions  for thi s program have numbered around 150 

annually , bu t because of lim itat ions in clinical faci litie s and of limitat ions in 
faculty  able to develop new clin ical fac ilit ies  only 40-50 of these  applicants 
could be admitted .

In  an othe r scho ol :
Housed in the  basem ent of the old nur se's  home, we teach  in classrooms con

verted from bedrooms and  in service  rooms in the univ ersi ty hospi tals.  Teac h
ing space in the college and in the basic science c lassrooms and labo ratories  is so 
limited th at  our  en rollm ent may have  to be limi ted to many fewer  t han the qua li
fied applic ants coming to us.

At  a tim e when  the shor tag e of  p rofess ion al nurses is reco gnized as 
being cri tic al,  it  is of  serious  concern  to  us th at  qua lified ap pli cants 
cannot be ad mitt ed  to  college pr og rams in nu rs ing because tea ch ing  
facil iti es  are  inadeq uat e. I t  is fro m thes e prog ram s th at  the  fu tu re  
tea chers  of nur ses  and  a dm in is tra to rs  an d sup erv isors of  nur sin g ser v
ice will  come. Whil e the  p rogram s have ex pan ded  slowly in the  p as t 
10 years , expan sion needs  to be accelera ted  or  the s itu ati on  now prev ai l
ing wil l be com pounded. Alth ou gh  the tra ineesh ip prog ram fo r 
gr ad ua te  educa tion to prep are tea chers , sup erv isors, and ad min is tra
tor s, au tho riz ed  by  the  Hea lth  Am end ments  A ct of  1956 by th is  com
mittee, has been he lpfu l, a Ja nuar y  1963 su rvey  shows th at  there are  
1,157 budgeted tea ch ing  vacancies in bac cal aur eate and dip lom a 
schools of  nu rsi ng , as com pared with  996 vacancies  in I960.1

We  were  plea sed  to  not e in the Pr es id en t’s healt h message tod ay, 
whi ch he subm itte d to Con gress, th a t he has made recommenda tion s 
in re la tio n to nu rs in g edu cat ion . He  sta ted th at —
the  number of nurses  graduating from collegiate courses would have  to double 
from 4,000 in 1960 to at  lea st 8,000 in 1970. This  expansion would requ ire the 
equivale nt of more tha n 30 to 35 new collegiate nurs ing schools. Gradua tes from 
hospita l schools would have  to increase  from 25,000 to 40.000 by 1970, and jun ior  
colleges would have to  be gra duating  5,000 by th at  year.

A rec ent  s tu dy 2 of  nurse  supp ly reveals th at  the to ta l numb er of 
gr ad ua tes fro m schools of  nu rs in g has rem ained fa ir ly  cons tan t over 
the pa st  10 year s, bu t the demands fo r nu rs ing services have grea tly

1 Nat ional League for Nursing, Jan ua ry  1963.
2 “Biennial  Est imate  of Nurse Supply ,” prepared join tly by American Nurses’ Associa

tion, Natio nal League for  Nursing, and Public Hea lth Service.
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increased. For  example, since the Ilil l-Burto n Act was passed in 
1946, 6,470 projects expanding health facilities  have been completed, 
including an additional 23,376 nursing home beds; another 286 n urs 
ing homes have been constructed  through loans f rom the Small Busi 
ness Administration;  and 26 new veterans’ hospitals with a bed ca
pacity of 18,280 have been constructed since 1952.3 If  these facilities 
are to be adequately staffed by well-prepared nurses, the public must 
accept some responsibili ty for the education of qualified nursing staff'.

At this point, Mr. Chairman, 1 would like to insert several para
graphs in response to some comments that  Dr. Bussell Nelson, spokes
man for the American Hospital Association, made in his testimony 
yesterday, and we would like to high light some of the reasons why we 
think assistance to collegiate schools of nursing is so crucial at this 
time.

Dr. Nelson pointed out th at a quarter  of the positions for residents 
and interns are unfilled in hospitals. He also said tha t the teaching 
facility  needs of the school of nursing, and I quote, “are incidental to 
the needs to expand or create the hospita l for  beds and other diagnostic 
and treatment facilities and often suffer because of their  incidental 
nature.”

We would agree that this is the case and suggest that this inevitable 
result is exactly why an increase in collegiate- trained nurses is so 
essential.

The increasing burden on the professional nurse, due to hospital 
staff shortages, the rapid ly changing technical functions, and the 
vastly increased supervisory functions tha t have been forced on the 
professional nurse because of the additional auxil iary assistance in 
hospitals, requires a better prepared professional nurse, rather than 
one whose prepara tion has been “only incidental” to the service of the 
institution, as Dr. Nelson states.

In a speech made by our current president at the 1960 convention, 
Mrs. Margaret B. Dolan said, and  I  quote.

“When th e cl in ical  e xp er ie nc e of  the  st uden t is ge ar ed  to  m ee t th e  s er vi ce  n ee ds  
of  th e in st itut io n, th e ed uc at io nal  ob ject iv es  of th e st uden ts  a re  fr eq ue nt ly  d is 
re ga rd ed . Th e ap pre ntice sh ip  sy stem  will  co nt in ue  in nurs in g as  long  as  th e 
m ajo ri ty  of  nu rs es  rece ive th e ir  p re para ti on  in in st it u ti ons who se  pri m ar y  ob
je ct iv e is  th e tr ea tm en t of  th e  sic k an d in ju re d . T hi s is  no t to  sa y th a t se rv ice 
in st it u ti ons an d ho sp ital s do  no t ha ve  an  im port an t p a r t to  pl ay  in  nu rs in g edu
ca tion . I t is th a t th ey  sh ou ld  no t ha ve  to  bea r th e  c os t of nurs in g ed uc at io n an d 
to  ad m in is te r an d su pport  an  ed uca tiona l in st it u ti on .

In  Esther Lucille Brown’s book on “Nurs ing fo r the Futu re,” which 
was published in 1948, she said :

In cr ea sing ly , it  is  be ing re al iz ed  ev er yw he re  th a t no  te ch ni ca l tr ai nin g, ho w
ev er  good , is su ff ic ie nt as  p re para ti on  fo r pr of es sion al  pe rson ne l. A broa d 
under st andin g  o f th e  ph ysi ca l an d so cial  sc ienc es  on which  pr of es sion al  pra ct ic e 
is bui lt  an d of  th e so ciety which  th e  pr of es sion  se rv es  is  es se nt ia l.

We believe that  the quality o f nurs ing care available in this country 
will deteriorate unless the corps of baccalaureate-trained  nurses is

3 Data from : Public Health  Service, Veterans’ Adm inist ration, and Small Business 
Administ ration.

94933—63----- 23
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increased. We believe i t is deplorable th at only 15 percent, according 
to Dr. Nelson, of  the professional nurses in th is country have even a 
minimum baccalaureate degree.

The Congress has provided traineeships for graduate nurses, but 
where will the  supply of candidates  fo r these traineeships come from 
unless we have an  additional supply of college-trained nurses ?

In today’s world the minimum expected of a professional person is 
a basic baccalaureate degree, and, unless these kinds of opportunit ies 
are open to  nurses as well as other groups, the profession cannot be 
expected to attr act  the needed proportion of high school graduates.

Quali ty nursing care is the backbone of the hospital, and if nurses 
are expected to fill all the new roles being thrus t upon them, they must 
have a soundly based preparation .

I would like to tha nk the  committee for  the opportunity  of present
ing once again our views on this legislation, and we hope tha t the 
committee will consider i t favorably.

The Chairman. Thank you very much, Miss Thompson. We are 
glad to have your statement.

Any questions ?
Mr. Rogers of Texas. Mr. Chairman, let me ask this of Miss 

Thompson.
Miss Thompson, do you think  there will be plenty of candidates for 

nursing training in the additional facilities ?
Miss Thompson. There are some collegiate schools that  are not able 

to take all of the applicants because they do not have the  facilities , as 
was indicated in one of the examples which I gave, and this is re
peated over and over again from most of the 167 collegiate schools of 
nursing.

Mr. Rogers of Texas. There was something in my mind that one 
reason they have trouble getting  candidates for nurses training is be
cause of the pay scale. Do you know if tha t would have any bearing 
on i t?

Miss Thompson. That does contribute to the difficulty. We are 
working very diligent ly in th is area, and we have made some progress, 
but not very much.

Mr. Rogers of Texas. Try ing to get the pay up ?
Miss Thompson. Right.
Mr. Rogers of Texas. Thank you, Miss Thompson.
The Chairman. Any fur ther questions by any other member of the 

committee ? Mr. Broyhill ?
Mr. Broyhill. I would like to ask th is question.
I  think it was mentioned the other day in testimony tha t the col

legiate schools of nurs ing provide 15 percent of the nurses. Is this 
correct ?

Miss Thompson. That is approximately  right. There were 4,039 
gradua tes from collegiate schools of nursing in 1961-62.

Mr. Broyhill. And 85 percent of  the nurses, every year, then, come 
from schools other than  those requiring  a college degree?

Miss T hompson. That is correct,
Mr. Broyhill. No other questions.
The Chairman. Thank you very much, Miss Thompson.
Dr. Irvin g Yale.
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STATEM ENT  OF DR. IR VIN G YAL E, CHAIR MAN, COUNCIL ON EDU
CATION, AMERICAN PODIA TRY ASSOCIATION, ACCOMPANIED BY
DR. ABE RUBIN , EXECUT IVE SEC RET ARY AND EDITOR  OF TH E
JOU RNAL OF TH E AM ERICA N PODIA TRY ASSOCIATION, AND
LLOYD E. BLAUCH, PH . D., CONSULTANT

Dr. Yale. Mr. Chairman, Members of the committee:
I am Irv ing  Yale, D.S.C., Ed. D., a pract icing  podiatris t from 

Ansonia, Conn., formerly chief of pod iatry, New Haven Medical Cen
ter affiliated with Yale University. With  me are Abe Rubin, D.S.C., 
our executive secretary and editor  of the Jou rna l of the Amer
ican Podiatry Association, and our consultant , Lloyd E. Blauch, 
Ph. D., formerly U.S. Ass istant Commissioner for Higher Education.

The Council on Educa tion of the American Pod iatry Association 
is recognized by the Commissioner of Education, U.S. Department 
of Health,  Education, and Welfare, as the accredit ing agency for po
dia try schools, two of which were founded 52 years ago. Podiatry  
schools are listed in the Directory of Higher Education, published by 
the Office of Education.

The American Pod iatry Association is a voluntary nonprofit fed
eration,  with 52 component societies and celebrated its 50th year of 
service to the profession and the public in August 1962. The council 
on education was created in 1919, assuming and expanding the func
tions of a committee on education which preceded it.

We are particularly pleased to support II.R.  12 since it represents 
the deliberations of your committee in the previous Congress. We 
appreciated the oppor tunity to present inform ation which resulted 
in your including, in the best public interest, podiatry  schools in 
H.R. 4999 as reported out by your committee.

We were interested to hear the other morning, Mr. Chairman, tha t 
the hearings before your  committee of the 87th Congress on H.R. 4999 
w’ould be included by reference in these hearings. We will, therefore, 
not repeat much of the information, provided last year but we re
spectfully  call the attention of the committee to the statements by 
Dr. Rubin and myself on pages 409 and 476, respectively, of the 
published report.

In  those s tatements we endeavored to advise you of how the profes
sion was attempting  to meet an otherwise unmet health  need, some 
information about the needs of our schools and what  we podiatrists  
are doing to help meet these needs. Our members through their  dues 
structure are now making almost $100,000 available  annually through 
matching grants. These funds are earmarked for salaries for instruc
tional and research personnel. In  addition, the fund  for the ad- 
vancemnt of podia try education has stimulated  the giving, by 
alumni and friends of our schools, of more than $250,000 in its first 
3 years of operation.

We especially call your attention to the Public Health Service re 
por t quoted in our previous presentation which disclosed that twice 
as many regist rants were rejected for foot problems (1.4 percent) as 
were for dental problems (0.7 percent) in World W ar II  and that  the 
completely inadequate ratio of 1 podia trist for every 23,000 persons in 
the United States cannot be maintained  without rehab ilita ting and
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expanding our present school facilities. Some examples of ratios 
within States are:  New York, 1: 10,488; California , 1:26,193; Texas, 
1: 68,426; Georgia, 1: 112,660.

Since our presentation  last year, the capacity of our schools has 
been reduced from just over 1,000 to slightly  over 800. One of our 
schools had to be removed from our accredited list, resulting in its 
closing its door, because it did not have the financial resources neces
sary to rehabi litate itself so that the quality of its program of educa
tion could satisfy our minimal requirements. This year two of the 
remaining four colleges enrolled capacity first-year classes and one 
other approached this state. In the past 4 years there has been a 
20.5 percent increase in first-year enrollment, 18.6 percent of this in 
the last 2 years. At this rate, our present schools will be unable to 
accept all qualified app licants by 1966.

Plans are underway and a charter  has been secured to establish one 
new school in Philadelph ia affiliated with St. Luke's and Children’s 
Medical Center, but it will require Federal assistance such as is con
templated in II.R. 12. Addit ionally , unless our present schools are 
able to rehabil itate some of thei r facilities, their capacities are likely 
to decline and the quality  of education decrease. Federal assistance 
through matching gran ts will prevent this and even enable them to 
expand their present capacities, so tha t our schools can help meet 
much more of the public need fo r more and better foot health.

We have just recently established a special commission on a podiatry 
curriculum survey and the section, planning grants for health educa
tion programs, would accelerate the conduct of this important study 
to improve our program of training podiatrists. This will be an 
18- to 24-month study and we are seeking additional  diversified gran ts 
to a total of $80,000.

We respectfully solicit your  continued inclusion of podia try in the 
Health Professions Educational Assistance Act and urge its early 
enactment so that the necessary impetus can be given to the public’s 
well demonstrated need fo r more health  professions personnel.

Thank  you for the opportuni ty to come before you and present this 
information. We are appearing in person in order that the members 
of this committee will have the opportuni ty to elicit any fur ther  
information from us that  it deems it needs.

Thank you, gentlemen.
The Chairman. Mr. Rogers?
Mr. Rogers of Texas. I)r. Yale, who does the  accrediting of your 

school ?
Dr. Yale. The Council on Education of the American Podiatry  

Association is the accrediting  agency.
Mr. Rogers of Texas. The American Podiatry  Association?
Dr. Yale. Yes.
Mr. Rogers of Texas. Who sets tha t up ?
Dr. Yale. Basically, it is pa rt of the structure of the American 

Podiatry  Association, bu t is representative  of members of the profes
sion and representatives of the colleges themselves.

Mr. Rogers of Texas. Is every man who practices podiatry  eligible 
to join the American. Podiatry Association ?

Dr. Yale. Yes, sir, provided he abides by the usual rules and code 
of ethics as propounded by the American Podiatry Association.
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Mr. Rogers of Texas. Then that simply means th is :
The major ity of the podia trists in the United States control the 

rules and regulations as to people who become subsequently licensed 
in that field ?

Dr. Yale. I believe that  65 percent of the profession are members 
of the American Podiatry  Association, approximately that.

Mr. Rogers of Texas. 1 know, but what I am talking about is the  
basic issue:

That the members of the podia trists association who are licensed 
podia trists are the ones who determine, finally, as to who gets a 
license in podiatry in subsequent years?

I)r. Yale. This depends on the State  licensing board. It  has noth
ing to do with the American Podiatry  Association, and is governed by 
the individual State.

Mr. Rogers of Texas. Well, but, now, the State licensing board 
cannot give a man a license to practice podiatry unless he shows tha t 
he has gradua ted f rom an accredited school, can he?

Dr. Yale. That is true, sir.
Mr. Rogers of Texas. And the only way a school can be accredited 

is by majori ty vote of the podia trists who belong to the American 
Podiatry  Association, is that not correct?

Dr. Yale. Xo, it does not function tha t way. This, again is a 
volunta ry situation where the school requests that  an evaluating  team 
come into the school to assist them in obtaining accreditation, if this 
is the situation, and, together with-----

Mr. Rogers of Texas. Well, now, right there, doctor, why do they 
ask that?  Do they not ask that you come in and advise wi th them to 
accredit their  schools so that they can graduate people who can get 
licenses to practice podiatry ?

Dr. Yale. Well, they would have to get their licenses through the 
par ticu lar State licensing act in the State in which the student  intends 
to practice. The Council on Education and the American Podiatry 
Association have nothing to do with this. However-----

Mr. Rogers of Texas. But you do have to do with the accreditat ion 
of the school, do you not?

Dr. Yale. Yes, sir.
Mr. Rogers of Texas. And, unless you accredit the school, it is not an 

accredited school, and a man who graduates from a school that is not 
an accredited school cannot get a license to practice podiatry  in any 
State in the United States, can he ?

Dr. Yale. There are no nonaccredited schools that T know of, in our 
profession.

Mr. Rogers of Texas. But a man, in order to get a license, must grad
uate from an accredited school ?

Dr. Yale. This, again, would depend on the individual State law, 
and it is possible that such a request is not necessary.

The State law may not provide for  this. I do not know.
Mr. Rogers of Texas. But, now, you said in your statement, you said 

that you had to withdraw the accreditation of schools because they 
did not have money.

Now, the reason you do not have any nonaccredited podiat ry schools 
is because, when you take away their  accreditation, they close up, do 
thev not ?
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Dr. Yale. No, sir. This is not the case, because there have been 
schools that  have been in existence, and there are schools in other areas 
that are still in existence, tha t a re nonaccredited. The problems th at 
accrue in rela tion to my statement , sir, have to do with the ability of 
the institution of learning  to provide adequate education tha t would 
be in the public ’s interest, primarily, and without the necessary funds 
for laboratories and adequate faculty and equipment and the essentials 
for m aintaining an institut ion of learning t ha t would be of benefit to 
the public, why, a school of this type  ceases to exist.

Mr. Rogers of Texas. According to the American P odia try Associa
tion, as far  as accreditation is concerned ?

Dr. Yale. Yes, as far  as accreditation.
Mr. Rogers of Texas. Have you had any arguments with any of 

these people running these schools who say, “We do not want to have 
our accreditation taken away?”

Dr. Yale. Well, we certainly  provide all the necessary hearings by 
the very nature  of our-----

Mr. Rogers of Texas. I know, but has there been controversy about 
it ?

Dr. Yale. Nothing  tha t would stand out in my mind as being 
unusual. The schools admi t their  lack of these facilities, and, in many 
instances, have tried  to upgrade  themselves, but, unfortunately , with 
lack of adequate alumni assistance or governmental assistance, or 
wherever funds may come from, why, they just cannot afford to con
tinue the ir insti tution of learning.

Mr. Rogers of Texas. Now, your schools have been reduced from 
1,000 to less than 800, is that correct ?

Dr. Yale. Tha t is capacity of students, yes.
Mr. Rogers of Texas. I thought  you said schools.
Dr. Yale. No, not schools, sir. All we have are four recognized col

leges, accredited colleges of podiatry.
Mr. Rogers of Texas. And your students  have been reduced from 

1,000?
Dr. Yale. That  is true.
Mr. Rogers of Texas. To less than  800 students. You mean to tell 

me that  these places cannot raise enough money to take care of 200 
students ?

Dr. Yale. Well, I might say this about our profession. Tt is very 
interesting.  The basis upon which we come before you today, gentle
men, I  think  was pointed out in our statements of last year , where we 
mentioned to you that we in the podiatry profession saw the need to 
have an unbiased commission set up for the purpose of evaluating our 
profession.

To briefly point this out, I would like to say that  a document has 
been presented to us, and I  believe is also in the hands of those gentle
men who were on the committee last year, on the status and opportun i
ties of podiatry education in the 1960’s. One of the bases upon which 
we feel we can come before you with our heads up high is on the rec
ommendations of  this committee of individuals who were representa
tive from the medical profession, education in general and the National 
Commission on Accrediting, headed by Dr. Seldon, who was the 
chairman of this  partic ular  committee and the man who was formerly 
president of the Illinois College and is presently executive secretary of
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the National Commission on Accrediting; and Dr. I. L. Baldwin, 
Ph.D., formerly vice president, presently assistant to the president,  of 
the University of Wisconsin; and Lloyd E. Blauch on my left here, 
formerly United States  Assistant Commissioner for Higher Edu ca
tion, presently assistant directo r of the Retired Professors Reg istry ; 
George E. Gensler, D.S.C., past president of the American Pod iatry 
Association, formerly member of its council on education; and Leland 
Powers, M.D., who was here before you today with another group, 
associate director of the Association of American Medical Colleges.

These gentlemen prepared  a report th rough  the efforts of thei r spe
cial commission, and at one point here state  th a t:

“The American Podia try Association should represent to the appro
pria te legislative and executive officials o f the Government the need 
and social advisabili ty of making financial provisions for podiatry  
education in ways simi lar to those made for the other health sciences.*'

You gentlemen have seen fit to do this sor t of thing.
Mr. Rogers of Texas. How many podiatris ts are there in the United 

States ?
Dr. Yale. There are approximately 8,000. I believe Dr. Rubin can 

answer the statistical questions a little  better than I.
Dr. Rubin. About 8,300 gradua tes still living around the United  

States, about 7,600 of them in active practice.
Mr. Rogers of Texas. How much money do you think would be 

required of the Federal Government to meet this need, just approxi
mately ?

Dr. Rubin. Our rough estimate was it would be about 1 percent of 
the total authorization,  about $750,000.

Mr. Rogers of Texas. Thank you, Mr. Chairm an, that  is all.
Mr. Chairman. Any further questions ?
Mr. O'Brien. I would like to ask just one.
The Chairman. Mr. O’Brien.
Mr. O’Brien. Where are your four  colleges located, Doctor?
Dr. Yale. We have one college in New York  C ity;  a new proposed 

college with a charter in Philadelphia ; a college in Cleveland; one in 
Chicago, and one in San Francisco.

Mr. O’Brien. None in Texas ?
I)r. Yale. No, and we are trying  to interest Texas.
Mr. O’Brien. I was quite impressed with your figures here. You 

have one podia trist for every 10,000 in New York and one for every 
68,000 in Texas. With the boots they wear out there, I would think 
the need would be much greater in Texas.

Mr. Kornegay. They ride horses out there.
Mr. O'Brien. Tha t is all, Mr. Chairman.
Mr. Rogers of Texas. If  the gentleman will yield, the Chairman 

tells me that they tre at heels, too. [Laughter.]
The Chairman. Any further questions ?
Mr. Broyhill.
Mr. Broyhill. Mr. Chairman, just  one th ing here. In his test i

mony the doctor indicated tha t of the four colleges, tha t two of the 
colleges had a capacity enrollment in the first-year class, and th at one 
other approached this, and I assume, then, tha t the other college had 
openings, then ?

Dr. Yale. Yes, they did.
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Mr. Broyiiill. In the first-year class.
Then you also indicated tha t in the past few years you have had an 

increase in enrollment in the first-year classes. Does this mean tha t 
you do not have students apply ing for these positions? Do you see 
what I mean? Do you have positions open but do not have students 
apply ing fo r them ?

Dr. Yale. Well, you must recognize that in our profession, as in 
all medical professions, 1 presume, that we are selective to  a degree; 
that  we also are suffering with the problem that  medicine suffers with, 
and denti stry as well, where the A students are not apply ing to our 
institutions. However, we have a very interesting arrangement that 
has developed in the last few years in our profession that is primarily 
based on the impetus given to us by the Seldon report just mentioned 
here, wherein we have increased our educational qualifications, pre- 
educational qualification for the study of podiatry , and we are today 
gett ing a quality of  student tha t is so much higher than what we had 
dreamed of some 20 years ago; that we find it necessary, in order to 
meet the requirements of these students, to upgrade our physical facili
ties, and, as pointed out by the Seldon Commission, they state here:

The  physical plant faciliti es require  re nova tion and improvement. Equipment 
needs to be added  or replaced. There are  heavy requ irem ents  for  additional 
laboratories and research  space, construction  of new outpa tient clinics and 
larger libraries. There will also be a n even tual  demand for more schools.

This gentlemen, is why we come before you. As to why there  are 
vacancies in schools, this becomes a local problem at times. There 
are medical schools in this country where vacancies do exist. We are 
aware of this. The same thing  in dental shools. But, yet, there are 
other dental schools and medical schools which are so overwhelmed 
with applicants they could not possibly educate them.

Mr. Broyiiill. J have no fur ther questions, Mr. Chairman.
The Chairman. Any fur ther questions?
Mr. Rhodes.
Mr. Rhodes. Mr. Chairman, I would like to ask Dr. Yale if the 

colleges of podia try are accredited schools ?
Dr. Yale. Yes.
The colleges of podiat ry are accredited through  the accrediting 

agency, which is the Council on Education  of the Amerian Podiatry  
Association, and th is accrediting agency is accepted as the accrediting 
agency by the Commissioner of Education of the U.S. Department of 
Health , Education, and Welfare as the accrediting agency for podiatry 
schools.

Mr. R hodes. To what extent is your profession able to take care of 
the needs of these training schools ?

Dr. Yale. Are you now refe rring to our ability to maintain the 
institutions  ?

Mr. Rhodes. Yes.
Dr. Yale. From a facilities standpoint or constructional?
Mr. Rhodes. School facilities.
Dr. Yale. I might  say this , and I did read this into the record, a 

statement  to  the effect that  we had endeavored to advise you last year 
of how the profession was attem pting to meet an otherwise unmet 
health need, some information about the needs of our schools and 
what we podiatri sts are doing to help meet these needs.
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Our members, through  their dues structure , are now making almost 
$100,000 available annually through matching grants, and these funds 
are earmarked for instructional and research personnel. In  add ition, 
the Fund  for the Advance of Podiatry  Education has s timulated the 
giving by alumni and friends  of our schools of more than $250,000 
in its first 3 years of operation.

Mr. Rhodes. Thank you, doctor.
I)r. Yale. Thank you.
The Chairman. Doctor, thank you very much.
Dr. Yale. Thank you very kindly.
The Chairman. This concludes the hearings  on these bills. The 

record will remain open for 5 days for anyone to submit statements 
which could be appropr iately included in this record.

Before we adjourn, I do wish to include in the record the special 
message which was received today from the President of the United 
States on health.

(The special message referred to follows:)
Spe cia l  Mes sa ge  ox  I mp ro ving  A m er ic an  H ea lt h

T h e  W h it e  H ouse , February 7 ,1963.
To the Congress of the United States:

Health, as Emerson said, is the “first wealth.” This Nation has built an 
impressive health record. Life expectancy has been increased by more than 
20 years since 1900; infan t mortali ty rates have been dramatically reduced; 
many communicable diseases have been practical ly eliminated. We have de
veloped or are close to developing the means for  controlling many others. The 
intensive medical research effort begun shortly after World War II  is now show
ing dramatic  results. The array of modern drugs, appliances, and techniques 
available to prevent and cure disease is impressive in scope and in quality.

But each improvement ra ises our horizons; each success enables us to concen
tra te more on the remaining dangers, and on new challenges and threats to 
health. Some of these new challenges result from our changing environment, 
some from new habits and activities. More people than ever before are  in those 
vulnerable age groups—the very young and the very old—which need the greatest 
amount of health services. More people are living in huge metropolitan and 
indust rial complexes, where they face a host of new problems in achieving safety 
even in the common environmental element of food, water,  land, and air. The 
hazards of modern living also raise new problems of psychological stability .

In addition to the long-neglected problems of mental illness and mental r eta r
dation on which I made recommendations earlier this week, other areas affecting 
our Nation's health also require serious and sustained att en tion:

There is a shortage of professional health personnel. We must take prompt 
and vigorous action not only to increase the numbers of trained personnel but 
to perfect better means for making the most effective use of the health manpower 
now available.

Health facilities must be improved and modernized. More of them need to 
be geared to the problems of older and long-term patients.

Health care is not adequately available to our older citizens. Costs to aged 
individuals too often a re prohibitively high, and we have not yet been effectively 
able to bring modern health services to many of them.

Threa ts to the physical well-being of our families from the contamination 
of food, a ir. and water, and from hazardous drugs and cosmetics, must be dealt 
with more promptly and more effectively.

Health protection and care must be made more widely available to our chil
dren. particu larly those whose parents  cannot afford proper care and those who 
are suffering from crippling diseases.

In each of these key areas, this Nation has an obligation to strengthen its 
resources and services. The alternative is a weaker people and nation, a waste 
of manpower and funds, and a denial to millions of people of a full and equal 
opportunity  to life, liberty, and the pursui t of happiness. The Federal Govern
ment has stimulated much of the recent progress in medical research without
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I.  PRO FESSIONAL HEA LT H PERSON NELPerhap s the most threa tenin g breach in our health defenses is the shortage of trained health manpower. Our health can be no better than the knowledge and skil ls of the physicians, dentists, nurses, and others to whom we entrust it. It  is essentia l that we alwa ys have a sufficient supply of such talen t, drawn from the best and most gift ed men and women in t he land.But  the harsh fac t of the matter is tha t we are already h ard hit  by a crit ical shortage in our supply of professional heal th personnel, with the situation threate ning to become even more cri tical in the years immediately ahead. Our hospita ls report substanti al numbers of unfilled positions for nurses and othei’ health workers. In some cases, entire  wings or floors have been closed for lack of trained personnel. In  others—pa rtic ula rly  mental hospitals, where thousands of patient s langu ish in needless confinement and suffering due to a lack of doctors and nurses—the una vai lab ility of sufficient personnel is a reluctan tly accepted fac t.

A.  Med ical  and denta l educa tionThe shortage of phys icians and dentists is par ticu lar ly serious. Our medical and denta l schools do not grad uate  enough students to keep pace with our growth in populat ion. There  are 137 phys ician s and 56 dentists  for every 100,000 Ame rican  people in the country  today . And merely to main tain even this ratio wil l require, over the next 10 years , a 50 percent increase in the number of graduates  from our medical  schools and a 100 percent increase  in the number of dental graduates .In  an effort  to meet present needs, we now license more than 1, 500 graduates of foreign medica l schools each year  to practice in this country —approximate ly one-fifth of the annu al addit ions to our medical profession . In addition, one quarter  of the interns  and residents in our hospitals are foreign  medical gradu ates.  Ye t many interns hips and residencies remain vaca nt due to lack of manpower. More and more phys ician s are devoting their  time to teaching , to research, to advanc ed prepar ation in a speci ali ty; and while this trend represents progress, it also decreases the proportionate supply of physicians ava ilab le to treat our fam ilie s. In 1950, there were 1.300 people in the United Sta tes  for  each fam ily  phys ician . The  present outlook—unless steps are taken now to increase the supply of physicia ns—is for more than 2, 000 people per fam ily  phys ician  by 1970.Therefore, I again urgently recommend enactmen t of legis lation authorizing (1) Federal matching gran ts for the construction of new, and the expansion or rehabilita tion of exis ting , teach ing fac ili tie s for  the medica l, dental,  and other heal th professio ns: and (2) Fed era l finan cial assistance for students of medicine, dentistry, and osteopath y.
B.  Nu rse s’ trainingThere were 550,000 professional nurses and 225.000 prac tical nurses in active practice in 1962. Th is number is fa r too sma ll to meet the needs of high qua lity  nurs ing care. Too many hospitals have been required to rely on inadequa tely traine d orderlies  and atten dants. At  my request, a distinguished group of citizens, serving as consu ltants to the Surgeon General, has studied the scope and solutions of this  problem. The y concluded that  a feasib le and essential goal for 1970 is  to increase the n umber of professional nurses in practice  to some 680,000 and the number of pra ctic al nurses to 350.000. This requires a 25-percent increase in the supply  of nursing personnel and. therefore , a major expansi on in both colleg iate and hospi tal programs of nursing education. The number of  nurses gradua ting  f rom colle giate  courses would have to double from 4.000 in 1960 to at leas t 8,000 in 1970. Th is expans ion would require the equivalent of more than 30 to 35 new colle giate  nursing schools. Grad uate s from hospital schools would have to increase from 25.000 to 40,000 by 1970, and junior colleges would have to be gradua ting  5.000 by tha t year.Nurs ing schools are unable to bear the tremendous financial burden for an expanded effort of thi s size. Desp ite diligent effort, nursing has had little success in commanding sufficient local support for  the development of its edu-
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cat ional faciliti es and  programs. Fed era l assi stan ce in the expansion  of onr 
capacity  to tra in  nurses  will be necessary.

To meet these goals, and  gene rally  to improve the qua lity  of nurs ing services , 
the  cons ulta nt group  recommended th at  the Federal  Government: (1 ) provide 
financial assistan ce to expa nd teach ing fac iliti es for  nur ses ’ tra ining;  (2 ) 
provide financial ass ista nce  to studen ts of nursing, many  of whom cann ot afford  
an education  beyond high school; (3 ) ini tia te new and  improved  programs  for 
the  supp ort of g rad uate nur sing education, to provid e more teachers  of nur sing ; 
and  (4 ) ini tia te new programs  and expan d cur ren t prog ram s of resea rch which 
ar e direc ted toward improv ed u tiliz atio n of nur sing  personnel.

I shal l tra nsmi t to the  Congress for  action legis lation now being prep ared  on 
the  basis of thi s re por t.

II. HEALTH FACILITIES

A. Aid fo r const ruct ion of ho spita ls a nd nurs ing homes
The Hill- Burton program of F ederal aid for  th e construction  of heal th fac ilit ies  

has  been in opera tion for  more tha n 16 years. Its  success can best be measured 
by the  n etwor k of modern and efficient hosp itals  which have  been buil t thr oug h
out the  country , particular ly in sma ller  towns and ru ra l areas. Bu t the gains 
have  been more tha n qua nti tati ve.  The prog ram  has  had a marked effect in 
rais ing  Sta te licensing  sta nda rds , and in improving the design, main tenan ce and 
oper ation  of heal th facilit ies  in every State. It  h as helped at tr ac t vita lly needed 
phys ician s and other health spec ialists to ru ra l area s. And, through develop
men t of more effective Sta te plans,  it has  encouraged the  first steps  towa rd the 
esta blis hment of more coordinated system s of hos pita l and  oth er faci litie s to 
provide more efficient and  economical hea lth care.

A y ear  ago I asked  the  Sec reta ry of Hea lth, Educ ation , and  Welfa re to review 
this program and to make recom menda tions for  its fut ure . This  review has 
now been completed. It  poin ts out the necessi ty for  conti nuing the progra m 
to meet new an d chang ing medica l fa cili ty needs.

Significant progres s has  been made in reducing the deficit  of general hospi tal 
beds thro ugho ut the coun try, especially in rura l areas. Nevertheless, shor tage  
are as remain and the ir needs should  be met. Indeed, rap id popul ation growth  
alone  requires a cons tant ly expanding hosp ital system. I recommend, therefore, 
th at  the Hill-B urton progr am, which is due to expi re Ju ne  30, 1964, be extend ed 
for  5 years .

A p art icu lar ly acut e problem is th at  of the older hosp itals faced with physical  
det erio rati on and fun ctio nal obsolescence. Many hosp itals  are growing  obsolete 
at  such an alarming ra te  as to ham per the qua lity  of care. State  Hill-B urton  
agencie s have repo rted  th at  the re are  75,000 beds in general hospi tals th at  have 
serio us str uc tur al or fire hazards . Almost hal f of all the  hosp itals  in the Na
tion  need some form  of mode rnizat ion.

A 1960 study,  based on rep orts  made by Sta te hosp ital agencies, revealed tha t 
it would cost $2.8 billion to modernize or replace  antiq uat ed general hospitals, 
wit hou t even adding to the numb er of beds. This  est ima te is more tha n thre4 
times  the  pres ent ann ual  level of cons truction  expe ndi ture s for  all heal th facili 
ties. Because  of the  p rio rity  it gives to projects  which incr ease  the tota l numbef 
of beds, par ticula rly  in rural  areas, the Hill- Burton Act as presently  const ituted 
cann ot meet this vast need fo r m odern izatio n an d replac ement.

In response to thi s cri tical nat ional need, I am recomme nding modification 
of the  Hill-B urton  Act to author ize a new progr am of financial assistance for 
moder nizing  o r rep lacin g hospi tals and oth er heal th faci lities .

Althou gh some progress has  been made in meeting the  backlog of need for 
chron ic disease hosp itals and nur sing homes, it  is est ima ted th at  less tha n one- 
tlii rd of this  need h as been met and th at  an add ition al 500,0 00 beds f or long-term 
patients  ar e requi red to meet toda y’s demand.

The outlook for the fu ture  is even more serious. In 1960. the re were nearly 18 
million  people aged 65 or over. By 1980. this  group will exceed 24 million. As 
the numb er of older people incre ases  and as the  economic ba rri ers  to care  in 
these faciliti es are  eased, the  deman d for long-term car e faci litie s will soar. 
The need for high qua lity  nur sing homes will be especially great . For these 
reaso ns, I recommend amendment of the  Hill- Burton Act to increase the  ap
pro pria tion  aut hor ization  for  nursing  homes from  $20 million  to $50 million 
annually .
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B.  Men tal health and men tal retar datio n facil iti esMy proposals for  a natio nal mental health  program and a nation al program to combat mental retar datio n, including proposals to assist  in the construc tion of community mental health centers and mental retardation fac ilit ies , have been set forth in an earli er message on these subjects. I wish to underline here ag ain the urgency of the Nat ion ’s need for  long-postponed solutions to a long-neglected problem, and to urge once more their  prompt enactmen t by the Congress.
C. Hea lth fa ci lit y p lanning g rantsAs health  fac ilit ies  become more numerous and complex, there is a greate r need for  more coordinated plann ing, particu lar ly in our metropolitan areas. This  is necessary  to insure aga inst  the use of public and private  resources to construct fac ilit ies  which are not needed, are poorly located, create unnecessary duplica tion, or create furt her  imbalances among the kinds of services provided. Proper planning wil l not only make for  more efficient use of the large sums of capital expended for  health  fac ili ty  construc tion, but may also help mate rially to control the ever increasing  cost of hospital care. Therefore, I recommend legisl ation to author ize plann ing gran ts to public  and nonprofit organizations, including Sta te agencies, to assist in developing comprehensive areawide plans for  the construc tion and operation of all  types of health faci lities.
D . Enco urag emen t o f group prac ticeConcern over the shortage of profess ional personnel and the shortage  of health fac ilit ies  makes clear  the desi rabi lity of encouraging those efforts which seek to make the most effective use of both. Expe rience has demonstrated that both patients and profess ional personnel benefit from group practice fac ilit ies— where general  pract itione rs and specia lists are able to combine their diverse professional skil ls and use common fac ilit ies  and personnel to furn ish comprehensive medical and dental care. Group practice of medicine and dentistry promises to improve the qua lity of medical  and dental care, while making possible significan t economies for both patie nt and practitione r. Unfo rtun ately, the difficulty of obtain ing financing on reasonable terms to construct and equip such fac ilit ies  is too often a maj or obstacle in th eir development.In order to encourage this trend, particu lar ly in our smal ler communities and under the sponsorship of cooperative or other nonprofit organi zations, I recommend le gisla tion to autho rize a 5-year program of Fede ral mortgage  insurance and loans to help finance the cost of const ructin g and equipping group practice medical and dental fac ilit ies .

I I I . COMM UN ITY  HE AL TH  PBOTECTIONSubstan tial advances have been made durin g the past year in protectin g the Americ an people against contam ination  of food, air , and water, and the hazards associated w ith drugs.In 1962, as a result of legis latio n passed by the 87th Congress,  our communities with Fede ral financial aid, spent $600 millio n to build needed waste treat ment fac ilit ies , the largest total in our history. Our national program of protection against  undue exposure to radiation was strengthened through broadened surve illance, expansion of research, increased training  of manpower, and aid to the States in developing their  own programs of radiation protection and control. Bett er protection for the consumer was assured by the enactment of the Kefau ver -Ha rris  drug control amendments, which set higher  standards of safe ty, honesty, and efficacy in the manufacture and sale of prescription drugs and new drugs of all  kinds. Add itio nal  action by the Departm ent of Hea lth,  Education, and Welfar e to improve controls over the clin ical testing of  new drugs will add to our safeguar ds aga inst the possibi lity of health cata strophes d uring  the development of new remedies.But  much remains to be done.We need to broaden our surv eilla nce and control of pollution in the air  we breathe,  the water we drink, and the food we eat. We need to intensify  our research effort in this area, to define the precise damages done to our health  by variou s contaminan ts, and to develop more effective and economical means o f control ling  or eliminati ng them. We need to step up our training  of scientif ic manpower in the many disciplines related  to the maintenance of a healthy environment. We need to continue our support and stimulation  of vigorous control programs in S tate s and communities.
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In addition, ther e is clea r and  urgent need for  new legis lative au thor ity  in 
three specific area s of hea lth protec tion.
A. Food, drugs, devices, and cosmetics

Legislation  is needed to strengthen  the  Food, Drug  and Cosmetic Act in its 
task of protecting the  hea lth  of the consumer . The Food and Drug Admin
ist rat ion —which lacks  autho rity to require  the adeq uate  safety  tes ting  of cos
metics  before they are placed  on the  marke t—has ample  evidence of the  harm  
which is caused by harmful cosmetic products. Other problems are  presented 
by unte sted  dangerous or wor thles s therapeut ic or diagnostic devices. Of pa r
tic ular  danger to child ren are  the 300,000 ord inary household items containin g 
poisonous or dange rous substances with out  proper labeling and warning. Food, 
drugs , and  cosmetics were not included in the Federal  Hazardous  Substances  
Labeling Act of l!XiO.

We cannot afford to withhold  from the  Food and Dru g Adm inist ration the 
full au tho rity  required to provide the maximum protectio n to our families. I 
recommend the en actm ent of new legis lation to—

(«) Extend and cla rify  inspect ion autho rity  to determine whe ther  food, 
over-the-counter drugs, cosmetics, and  the rapeut ic or diagnostic devices 
are being man ufactured  and  markete d in accordance with the law ; and to 
provide autho rity  sim ilar to that  of most other regulatory  agencies for 
the  production of evidence in hearings  ;

(6) Require cosmetics  to be test ed and proved safe  before they are  
marke ted;

(c) Require ma nufac turers  of the rapeut ic devices to mainta in controls 
which assure  the reli abil ity of the ir products, and  require  proof of both 
safe ty and effectiveness before  such devices are  p ut on the mar ke t; and

(d)  Extend exis ting  requ irem ents  for  label warnings to include haz ard 
ous household articles, where  necessary.

Fu rth er  delay in the  enac tmen t of this autho rity can only prolong and  agg ra
vate  these unnecessary hazards to health.
Ii. Air-po llutio n control

Reports by leading s cientis ts in the  past year have  stre ssed th at  the re is over
whelming evidence linking ai r pollution to the aggravatio n of heart  conditions 
and to increases in susceptib ility  to chronic respirato ry diseases , partic ula rly  
among older  people.

Economic damage from ai r pollution amounts  to as much as .$11 billion every 
yea r in the  United States.  Agr icul tura l losses alone total $500 million a year. 
Crops are  stunted or destroyed, livestock become ill, meat and milk production  
are reduced. In some 6,000 communities  various amo unts of smoke, smog, 
grme, or fumes reduce  proper ty value s and—as dra ma tically shown in England 
las t year—endanger life itself . Hosp itals , dep artment store s, office buildings, 
and hotels are  all affected. Some c ities  suffe r damages of up to $100 million a 
year. One of our  larger cities has a dai ly average  of 25,000 tons of air-bo rne 
pollutan ts. My own home city of Boston experienced in 1060 a “black ra in” 
of smoke, soot, oil, o r a mix ture  of all three .

In the  ligh t of the known damage caused by polluted air , both to our heal th 
and to our  economy, it is imperative th at  gre ate r emphasis be given to the 
cont rol of ai r pollution by communities, State s, and the  Federal Government. 
We are cur ren tly spending 10 cents  per cap ita  a year in fighting a problem 
which cost an estimated $65 per  capita annual ly in economic losses alone. I 
the refore  recommend legislation  author izin g the Public  Health  Service of the 
Dep artm ent  of Health , Education, and W elfare—

(а) To engage  in a more inten sive research  program permit ting  full 
investiga tion of the  causes, effects and contro l of a ir  pollut ion :

(б) To provide financial stim ulat ion to Sta tes and local air  pollution  
cont rol agencies  thro ugh  pro ject gra nts  which will help  them to ini tia te or 
improve their  control  programs ;

(c) To conduct stud ies on ai r pollution problems of inter sta te or nat ion
wide s igni fican ce; and

(d) To tak e actio n to aba te in ter sta te ai r polution, along the general 
lines of the  exis ting  wa ter  pollution contro l enfo rcement measures .

C. Env ironmental health
The long-range assau lt of mult iple environmental contaminations  on human 

hea lth are  cumulative and inte rre lated.  It  is of gre at importance, therefore,
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tha t our efforts to learn about and control health hazard s be unified and 
mutually supporting. The President’s Science Advisory Committee, in coopera
tion with the Federal  Council for Science and Technology, has undertaken  a 
major review of the Government’s activitie s with respect to the use of chemicals 
in the environment. Special at tention  is being given to the control of pesticides. 
Nearly 180 million pounds of pesticides valued at  more than $1 billion are 
used in the United States every year. If this review reveals need for additional 
authority, necessary recommendations will be made to the Congress.

I am renewing my recommendation of last  year that  autho rity be granted to 
the Surgeon General of the Public H ealth Service, with the approval of the Sec
retary of Health, Education, and Welfare, to bring environmental health func
tions together in one bureau. I also ask th at the Congress approve the funds 
requested in my 1964 budget for initi al steps to establish a central  facility  in 
the Washington area which can serve as a focal point for related research, tra in
ing. and technical assistance in environmental health.

IV. HE ALT H EESEARCH

This Nation has  made impressive strides in its  search for knowledge to combat 
disease and, as a result of a deliberate national effort, a bold and far-reaching 
program is moving well. The Federal Government is now providing the financial 
support for nearly two-thirds of the $1.5 billion in public and priv ate exi>enditures 
for medical and health-related research in this country. But this effort is un
ending—new breakthrou ghs lie ahead—major problems are unsolved. This 
country must invest in a fu rther expansion of essential and high quality research 
and related activities. I have, therefore , recommended appropria tions in the 
1964 budget of $980 million for support of the National Insti tute s of Health, an 
increase of $50 million i n authorizations  and $113 million in expenditures over 
the current  year.

The budget also provides funds  for the work of the Ins titu te of Child Health 
and Human Development and the Ins titu te of General Medical Sciences. These 
new ins titutes,  which were authorized by the 87th Congress, will provide a needed 
focus for more intensive research efforts in these areas.

One of the greatest threats to maintai ning the high quality health research 
now being achieved through the activities of the National Inst itutes of Health is 
the continued loss of its outstanding scientists as the result of pay scales which 
are not generally competitive. The Federal Salary Reform Act approved last 
October carries  forward the Administration’s plan to provide Federal  salary 
rates  tha t are comparable with national priva te industry salary  rates  for the 
same work levels. However, the final stage of tha t salary reform plan, which 
will be effective next January, provides salary rate s tha t are still too low, par
ticular ly in the upper levels, when m easured by the compensation provided out
side of Government. It is important tha t the Congress take appropriate action 
to correct this disparity.

Last year I pointed out tha t the accumulation of knowledge through research 
is of li ttle use unless communicated in useful form to those who need to use i t— 
to other scientists, educators, practitioners, adminis trators, and the public. 
There is now wide recognition tha t improved scientific communication is an 
urgent goal—and action is being taken. With the assistance of information 
developed by congressional studies, I have asked the Department of Health, 
Education, and Welfare to take the lead in developing new methods and systems 
of utilizing and making effectively available more health research results and 
information. Should additional  legislation be required, it will be transmi tted 
promptly to the Congress.

V. OTH ER ES SE NT IA L HEA LT H EFFORTS

A. Heal th insurance for  our older citizens
In a subsequent message to the Congress concerned solely with the needs 

of older people, I will again outline my recommendations for a long overdue 
measure to fill a crucial gap in our social insurance protection—health insurance 
under social security. This measure should also be at the top of the congres
sional agenda on heal th.

It  is a tragic  irony tha t medical science has kept millions of retired men 
and women alive to face illnesses they cannot afford—tha t the very drugs and 
methods which have done so much to prolong their  lives and ease their  pain
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are too expensive for the majori ty of the older citizens. Many can face one 
siege of serious illness, with the help of savings and families. But a second 
wipes them out—and the average person can expect two or three  hospital  
bouts after age 65. Needless suffering in silence, financial catastrophe, public 
or private charity—these are not acceptable altern atives in the richest country 
on earth . Social security health insuranc e must be enacted this year. Details 
will be contained in a forthcoming message.

It. Improving maternal and child health
In my special message on mental health  and mental retard ation, I recom

mended several newr measures designed to improve the health  of mothers and 
children. The relationsh ip between improving mater nal and child health and 
preventing mental reta rdat ion is clear. But equally clear  is the fact  tha t the 
need for better health services for mothers and children is steadily increasing in 
general, due to the growing child population, the rising costs of medical care, 
and changes in the practice of medicine and public health. I take this oppor
tunity, therefore, to stress  again the urgency of those provisions.

C. Vocational reha bilitati on
As we expand and improve health  services, we make it possible for larger  

numbers of people to recover from the damaging effects of serious illness 
and injury, and to retu rn to active and useful lives. Vocational rehablita tion 
programs, both private  and public, are playing a key role in helping to convert 
these gains in curative medicine into gains in productive living. Work—often 
the mere hope of retur ning to work—provides a powerful incentive for large 
numbers of seriously disabled people as  they travel  the difficult road to recovery 
and rehabilita tion. For these reasons, I recommend th at funds for the State- 
Federa l program of vocational rehab ilitatio n be increased to permit 126,500 
handicapped individuals to be successfully returned to employment, a  25 percent 
increase over this year, I am also recommending legislation to strengthen and 
improve the vocational rehabi litation program, including Federal assistance in 
constructing reh abilitat ion facilit ies and workshops, add itional  aid to help States  
increase the number of persons rehabi litated, and special provisions to increase 
the rehabi litatin of the mentally  retarded .

D. Community health service
Last  year the Congress passed the Vaccination Assistance Act and the 

Migrant Health Act, both of which were designed to meet important national 
health problems. The Vaccination Assistance Act looks toward the eradication 
of poliomyelitis, diphtheria, whooping cough, and tetanus  through the mass 
immunization of children at  the earliest possible stage, under community- 
sponsored programs. We can and should eliminate these four deadly diseases. 
The Migrant Health Act authorizes grants to improve the deplorable health 
conditions of migrant workers.

I am submitting supplemental appropria tion requests to the Congress to 
provide funds in this fiscal year to enable both the vaccination assistance and 
migran t health programs to get underway at the earli est possible date.

These programs, coupled with progress new being made under the Com
munity Health Services and Facili ties Act of 1961, are directed toward the long- 
range goal of comprehensive community health services, available to people 
in thei r own communities, when and where they need them. To permit the 
more effective prosecution of programs to improve health services at the 
community level, I am again renewing my recommendation of last year tha t 
auth ority  be granted to bring all community health  activit ies of the Public 
Health  Service together in one bureau.

E. Inter natio nal health
We must continue our collaborative efforts with other nations in the global 

struggle against  disease. Over the past few years the United States has 
rapidly expanded it s intern ation al medical research activi ties and support. We 
have also been instru mental in encouraging research  under the aegis of the 
World Health Organization. These efforts are consistent with and in fur the r
ance of our goals of world peace and betterment, and it is impor tant tha t they 
be continued.

A problem of par ticu lar significance in the Western Hemisphere is tha t of 
yellow fever. Many countries of the Americas have conducted campaigns to 
eradic ate the mosquito which carries yellow fever, but the problem of reinfesta-
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tion has become a serious one, parti cularly in the Caribbean area. We have 
pledged our participation in a program to eradicate  this disease-carrying mosquito 
from the United States, and the 1964 budget provides funds to initia te such 
efforts. This will bring this country into conformity with the long-established 
policy of the Pan American Health Organization to eliminate the threa t of 
yellow fever in this hemisphere.

CONC LU SI ON

Good health for all our people is a continuing goal. In a democratic society 
where every human life is precious, we can aspire to no less. Healthy people 
build a stronger nation, and make a maximum contribution to its growth 
and development.

This national need calls for a national effort—an effort which involves 
individuals and families, States and communities, professional and voluntary 
groups, in every par t of the country. The role of the Federal Government, 
although a substantial one, is essentially  supportive and stimulatory. The 
task is one which all of us share—to improve our own health, and that  of 
generations to come.

J ohn F. Kennedy.
(The following material was submitted for the record :)

Congress of the United States, House of Representatives,
Washington, D.C., February 8,1963.

Hon. Oren Harris,
Chairman, Committee on In ter sta te and Foreign Commerce, House Office Build ing, 

Washington, D.C.
Dear Mr. Chairman : Legislation to provide greater opportunities for training  

of physicians, dentists, and professional public heal th personnel has been under 
consideration by your committee. I should like to reite rate my support for this 
program and urge its favorable consideration.

You will recall tha t when legislation to encompass this program was before 
your committee in 1962, I endorsed its objectives and called to your attention 
the support expressed by Gov. John N. Dempsey and the beneficial effects 
which would follow enactment  for the rapidly  growing areas of New England.

I believe a program to develop more of these critical skills is clearly in the 
national interest. As one whose legislative responsibilities bring him in close 
contact with the requirements for skilled scientists  and engineers, I am greatly 
aware of the graduate level training required to meet our need. I have made 
special studies of the area  of research in the life sciences for the space pro
gram, an area  bringing direct dividends to the future health and welfare of our 
people.

Despite the critical  importance of the space program, however, I do not 
believe we can pay less atten tion to the  need for  tra ining  physicians and dentists 
to ministe r to the needs of their  communities. This legislation can authorize 
a substantial contribution to the solution of a most difficult problem.

Sincerely,
Emilio Q. Daddario, 

Member  of Congress.

Portland, Oreg., February  6, 1963.
Hon. Oren Harris,
Chairman, In ter sta te Commerce Commit tee,
House Office Building, Washington , D.C.

Dear Sir : I am writing you on behalf  of the Student American Medical Associ
ation regarding the public hear ings tha t your committee is holding on II.R. 12. 
Circumstances do not permit  me or a member of our organization to appear 
before your committee but I think it is important that  you are aware of the 
medical students’ opinion of Federal loans as expressed by our house of delegates 
in our 1962 session in Washington, D.C.

In 1961 the house of delegates of the Student American Medical Association 
adopted a resolution s tat ing:

‘'Tha t until private and State sources of medical scholarship funds are com
pletely explored, the Student American Medical Association disapproves of Fed
eral scholarships for  medical studen ts.”
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In  the in te rim  be tw ee n 1961 an d 1962 se ss ion ou r co m m it te e on med ical  edu
cat io n  stud ie d th is  pr ob lem an d it  was  ag ai n disc us se d a t th e  1962 annual  m ee t
ing . At  th is  tim e th e ho us e of  del eg at es  ap pr ov ed  a re port  whi ch  st a te d  :

1. I t  is th e co nt en tion  of  th is  ho us e th a t if  F edera l as si st ance is  deem ed  ne c
ess ary  th en  th e appro pri a te  ac tion  wh ich  sh ou ld  be fo rthc om in g by th e F edera l 
Gov ernm en t shou ld  be  th e le as t of fe ns iv e or  th e le ast  ob ject io na bl e an d in th is  
in st an ce , it  wo uld  be our  reco m m en da tio n th a t a lo an  pr ogra m  ra th e r th an  a 
sc hol ar sh ip  p ro gr am  be in st it u te d .

2. New  or  po te nt ia l so ur ce s of  m on et ar y ai d ha ve  no t be en  c om plete ly  ex pl or ed  
by th e ho us e of de le ga te s or by  it s  in di vi dua l co nst ituen ts .

Sinc e th a t tim e we  h av e seen  t he  e st ab li sh m en t of  t he A M A-E RF loa n pr ogra m  
w hi ch  ha s met w ith  g re a te r success. As  of  No ve mbe r 1962, 9 mon ths a ft e r th e 
pro gra m 's  inc ep tio n,  th e  loan  pro gr am  had  gra n te d  lo an s to ta li ng  .$9 mill ion to 
3.042  med ical st udents  an d 1,787 in te rn s an d re si de nt s.  At th e pr es en t tim e ap
pli ca tion s are  be ing rece iv ed  a t th e  ra te  of 150 per  wee k re qu es ting  am ou nts  
av er ag in g $1,000 each.

The  S tu den t Amer ican  M ed ical A ss oc ia tio n wo uld be th e la st  one  to  say th is  
is  th e  fi nal  an sw er  bu t it  does prov e th a t fi nan ci al  ass is ta nce fo r med ica l s tu 
den ts  can be ob ta in ed  w ithout tu rn in g  to th e Fed er al  G ov er nm en t fo r as si st an ce . 
SAM A was  in st ru m enta l in  get ting  t he co nc ep t of  a  lo an  fu nd su ch  as  A M A -E RF 
s ta rt e d  a nd  we will  c on tinue  our e ffor ts  a lo ng  the se  line s.

No one is  more aw are  of  th e  f in an ci al  bu rd en s of  th e  m ed ic al  st uden t th an  th e 
m ed ical  st uden t him se lf . How ev er , our org an iz at io n is  ve ry  prou d of th e fa ct  
th a t we are  wi lling , as  st uden ts , to  seek  so lu tion s to  our pr ob lems w ith ou t tu rn 
ing to  th e Fed er al  G ov er nm en t w ith it s al re ad y ov er bu rd en ed  fisc al  s tr uc tu re  
fo r as si st an ce . W hi le  th e  am oun t of  fu nds ne ce ss ar y fo r su ch  a loan  pr og ra m as  
H.R. 12 prop os es  may  be a  m in or  am oun t in  th e F edera l budg et  it  ca nn ot  be  a 
so ur ce  o f sa ti sf ac tion  to  u s to  k no w th a t we  a re  a mon g th e  e ve r- in cr ea sing  thr on g 
th a t tu rn s to th e F ed er al  G ov er nm en t fo r as si st an ce .

It  is  w ith  th es e fa c ts  in  mind an d th e st ri k in g  ev iden ce  of  th e su ccess of 
p ri va te  f unds in  m ee tin g th e  fina nc ia l ne ed s of  m ed ical  st uden ts  th a t the S tu de nt  
Amer ican  Med ica l Assoc ia tio n,  re pre se nting  th e m ajo ri ty  op in ion of  18.(MH> med 
ical  st ud en ts , as ks  th a t you co ns id er  th e  por tion  of  H.R . 12 de al in g w ith  Fed er al  
lo an s to  med ical  st ud en ts . I t wou ld  be our  co nt en tion  a t th e pre se nt  tim e th a t 
th e  need  is  be ing m et  an d th e  ne ce ss ity  fo r F edera l fu nds is yet  to  be 
de m on st ra te d.

My sinc er e th anks fo r your  co ns id er at io n of  th es e re m ar ks.
Sinc erely ,

J am es  A. B rooks ,
Nat iona l President , Student Am erica n Medical Association.

T em pl e Unive rsity  School of M ed icine and H ospit al ,
Philadelph ia, Pa., February 19,1963.

Ho n. Oben H arr is,
Chairman, I nte rstate  and Foreign Commerce Commit tee,
House of Representa tives, Washington , D.C.

My Dear Mr. H arr is : I w as  quit e su rp ri se d  to  re ad  of  th e  st at em en t issu ed  
by th e  Stu de nt  Amer ican  Med ica l Assoc ia tio n sinc e it  has been my  pe rs on al  
obs er va tio n th a t de m an d an d need  fo r m ed ical  st uden t fina nc ia l as si st an ce  fa r 
ex ce ed s ou r ab il it ie s to  fu lfi ll th e  needs. We ha ve  ut il iz ed  N at io na l Defen se  
E duc at io n A ct moneys an d h av e ne ve r seen  a ny h esi ta ncy  on th e p a rt  o f a st uden t 
to  ac ce pt  a loa n from  th is  source . Sinc e I qu es tion ed  th e  val id iy  of  the Stu den t 
Am er ic an  Me dic al Assoc ia tio n op in ion as  re p re se n ta ti ve  of  th e cu rr en t med ical 
st uden ts , I su rv ey ed  th e  m ed ical  st uden t body  in  th is  scho ol  of  med ic ine an d 
wou ld  lik e to giv e you th e fo llo wing re por t.

Ei gh ty-fi ve  p er ce nt  o f th e  s tu dents  i n th e  T em ple U niv er si ty  Schoo l of  M ed ici ne  
s ta te  t h a t th ey  a re  in  f avor of  see ing a  Fed era l loan  p ro gra m  fo r med ical st uden ts . 
On ly 8 pe rc en t in di ca te d op po si tio n an d 7 pe rc en t di d no t des ir e to  ex pr es s an y 
op inion. Thi s ov er whe lm ing m ajo ri ty  of  op inion in  fa vor of  a Fed er al  loan  
pr og ra m  f or  med ical st uden ts  takes on ev en  g re a te r sign ifi ca nc e whe n one  re al iz es  
th a t ov er  40 pe rc en t of th e  m ed ical  st udents  come  fr om  fa m il ie s w ith  inc om es  
o f  $10,000 or  mo re  an d th es e fa m il ie s re pre se nt on ly  11 per ce nt of  th e fa m il ie s in 
th e Nat ion.  Alth ou gh  th ere  is  no  r el ia bl e d a ta  av ai la ble , one wo uld st il l su rm is e 
th a t th ere  m ay  be m an y st udents  wh o ha ve  been de ni ed  an  oppo rt un ity  to  pur su e 
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a career in medicine because of financ ial lim itat ions ra ther  tha n limitat ions in 
ability .

May I express to you on beha lf of th is ins titu tion and its studen t body the 
hope that  a Fed era l loan program for medical studen ts will be made available  
since our current sources  of loan funds and scholarsh ip funds are  grossly 
inadequate .

Respectfu lly yours,
Robert M. Bucher, M.D., Dean.

Boston University,
School of Medicine, 

Boston, Mass., February 19,1963.
Mr. Oren Harris,
Chairman, In ter sta te and Fore ign Commerce Commit tee,
House o f Representat ives , Wash ington , D.C.

Dear Mr. Harris : Considerable publicity  has  been given to the  telegram sent 
to you by Jam es A. Brooks, president  o f the Studen t American Medical Associa
tion, sta tin g that  his organiz ation sees no need for  Federal  a ssis tanc e to medical 
students . Mr. Brooks’ sta tem ent  does not  have the  endorsement  of all  medical 
students.  The cha pte r of the  Studen t Amer ican Medical Association here  at  
Boston Univers ity School of Medicine wishes me to inform you tha t its members 
do not agre e with Mr. Brooks  and  feel strongly th at  Federa l ass istance  is 
urgently  needed.

Sincerely yours,
Sydney S. Gellis, M.D., Acting Dean.

Yale University, School of Medicine,
New Haven, Conn., February 18,1963.

Hon. Oren Harris,
Chairman of the In ter sta te and Foreign Commerce Committee,
House o f Rep resentat ives,  Washing ton, D.C.

Dear Mr. Harris : I t has  come to my att ention th at  the Student American 
Medical Association, which is said  to represent  all of the medical studen ts in 
the  United States, has communicated  with  you to the effect th at  medical  stu 
dents are  not in favor of including the scho larship loan provis ion in H.R. 12.

I should like to poin t out  th at  at  thi s and  many  othe r medica l schools the 
students  are  not affiliated with the  Studen t American Medical Associa tion and 
that  association does not speak for  them. I have not carried  out a referendum 
among our studen ts bu t have  the  dis tinct impression  th at  the ma jor ity  believe 
that  the ava ilabil ity  of a scholarsh ip loan fund would be desirab le.

Sincere ly yours,
Vernon W. Lippard, M.D.

New York, N.Y., February 21,1963.
Hon. Oren Harris,
House In ters ta te  and Foreign Commerce Commit tee, House Office Build ing, 

Wash ington , D.C:
The officers and  dire ctors of the  In ter na tio na l Chiropractors Assoc iation as

sembled in New York City for  midyear dire ctors meeting today  voted apprecia 
tion and commendation  for  your ear ly session cons idera tion of H.R. 12 and re
spectfully reques t your cons idera tion of an amendmen t that  will include chiro 
pract ic, the Nation ’s l arg est  d rugless heal ing ar t.

J ohn Q. Thaxton, D.C.,
President, Int ern ational Chiropractors Association.

Springfield, I II ., February 20,1963.
Hon. Oren Harris.
Chairman, House In ter sta te and Foreign Commerce Committee, House o f Repre 

sentatives,  Wash ington, D.C.:
The pr otec tion an d advancem ent of the public he alth is endangered  by the  sho rt

age of professional manpower  in Illinois. Populat ion growth makes the shor tage  
progressive ly more serious . H.R. 12, Health Professions Educatio nal Assistance
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Act, would greatly contribute to solution of this problem through the construction 
of new and expanded medical, dental, and public health, and o ther health teach 
ing facilities. H.R. 12 is in the House Interst ate  and Foreign Commerce Com
mittee. I urge you to support the passage of H.R. 12.

Francis J. Gerty, M.D.
Director, Illinois Department of Mental Health.

Muleshoe, Tex., February 20,1963.
Representative Oren Harris,
Washington, D.C.:

As a practicing dentist  may I urge you to oppose H.R. 12.
Dr. Charles G. Lewis.

American Red Cross,
Lancaster County Chapter,

Lincoln, Nebr., February 5,1963.
Hon. Oren Harris,
House Office Building,
Washington, D.C.

Dear Mr. Harris : I am writing you in regard to H.R. 12 which, I understand 
is now up for hearing. This is a bill advocating construction grants  for col
legiate schools of nursing teaching facilities, among other things.

I represent the Nebraska State Nurses’ Association which is comprised of over 
1,600 registered nurses. We are interested  in improving facilities for schools 
of nursing, believing th at in th is way more and better  nurses can be trained and 
give better nursing care to the public. The d irectors of schools of nursing could 
offer more adequate training if the facilities were improved. The public deserves 
this better nursing care and this is what they are paying for. We hope tha t this 
committee will give serious consideration to the passage of this bill, H.R. 12.

Sincerely, Ruby McArthur, R.N., 
Chairman, Legislative Committee, NSNA.

Michigan State Nurses Association,
Lansing, Mich., February 5,1963.

Hon. Oren Harris,
House of Representatives,
Washington, D.C.

Dear Mr. Harris : We wish to extend our appreciat ion to you for in troducing 
the “Health Professions Educational Assistance Act of 1963,” (H.R. 12), which 
provides for construction grants to medical, dental, pharmaceutical, optometric, 
podiatric, collegiate nursing, osteopathic, and public health teaching facilities.

As practitioners of nursing we are especially aware  of the urgent need for 
expanded collegiate nurse education programs leading to a  baccalaureate  degree 
or graduate degree in nursing. Nurse educators, clinical specialists, and nursing 
service adminis trators  are in critically  short supply (as are other categories of 
nurses). This seriously limits the profession’s ability to prepare practitioners 
and to guide professional practice. With expanding health facilities and in
creasing demands for nursing  services, the shortage  will be correspondingly 
greater unless steps are taken to correct this. We feel our most urgent need 
is to educate nurses w’ho can assume the responsibility for conducting nurse 
education programs which will ul timately lead to larger  numbers of nurses being 
graduated from these programs. For this reason, we look to H.R. 12 with high 
hopes.

We wish to commend you fo r your interest in advancing legislation which is 
destined to result in improved health services to the public. You can be sure 
the 7,500 members of the Michigan State Nurses Association will follow the 
course of H.R. 12 with keen interest.

Sincerely yours,
Susan M. Bruno, R.N., 

Assistant Executive Secretary.
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Stateme nt  by D r. E mm ett J . Murph y , D irector  of I nd ustrial  R elat ions , 
Nation al  C hir opr actic  A ssoc iatio n. Was hing to n, D.C.

Mr.  C ha irm an  an d mem be rs  of  th e co mmitt ee , my na me is  Dr. Em m et t J. 
Murph y,  d ir ecto r of  in dustr ia l re la tions,  N at io nal  C hi ro pra ct ic  Assoc ia tio n,  
W as hi ng ton,  D.C . T his  pro fe ss io na l org an iz at io n  re pre se nts  th e  m ajo ri ty  of 
ch ir op ra ct ic  do ct or s lic en se d an d pra cti c in g  und er  th e laws of  th e Sta te s.

C hi ro pr ac ti c is  th e  sec ond la rg est  of  th e th re e  ge ne ra lly  rec og nized he al in g 
pr of es sion s. Th e 1960 ce ns us  re port s th a t ch ir opra ct ors  ha ve  ga in ed  10 pe rc en t 
in nu m be rs  d u ri ng  the past  de cade .

Th e N at io nal  C hiropra ct ic  Ass oc ia tio n has  seve n sp on so red chir opra ct ic  
colleges  who se  pu rp os e is to g ra duate  wel l-ed uc at ed  do ctor s tr a in ed  in th e use 
o f  m an ip ul at iv e th er ap y. T hi s is  also  th e  cen tr a l te net an d pra ct ic e of th e si st er 
pr of es sion  o f o steo pa th y.

NCA sp on so re d co lleges a re  pre se ntly  un de rg oi ng  rigo ro us  exa m in at io n an d 
ev al ua tion  by an  ac cr ed it in g co mm itt ee  comp osed  of  lead in g do ctor s of  ch ir o
pr acti c  au gm en te d by tw o well -kno wn  pr of es si on al  ed uca to rs  no t as so ci at ed  
w ith  an y of  th e colleges . The  fin ding s of  th is  ac cr ed itat io n  co mm itt ee  in di ca te  
en co ur ag in g sign s th a t ou r le ad in g NCA  sp on so red colleges qu al if y fo r inclus io n 
in th e li st  o f  in st it u ti ons m ai nta in ed  by  th e U.S . Office o f  Edu ca tion . Once th is  
is  done  su ch  co lleges sh ou ld  be el ig ib le  fo r par ti c ip ati on  in  Gov ernm en t 
pr og ra m s.

All of  th e  N at io na l C hiropra ct ic  A ss oc ia tio n' s co lleges are  4- ye ar  pr of es sion al  
sch ools, chart ere d  by th e ir  S ta te s to  g ra n t th e de gr ee  of  do ctor  of  ch irop ra ct ic . 
T hei r co ur se s of  st ud y in cl ud e th e  ba si c sc ienc es  ta ugh t in bo th  med ical  an d 
os te op at hi c colleges, who se  su bje ct  co ve rage  and tim e al lo tt ed  is lik ew ise 
co mpa ra bl e.  NCA  sp on so red co lleges re quir e  c om pleti on  of a co ur se  min im um  of 
4,200 ho urs  o f c las sroo m, la bora to ry  a nd  c lini ca l in st ru ct io n.

The  g ra duate s of  ch ir opra ct ic  co lleges m ust  ta ke  ba sic sc ien ce  ex am in at io ns 
in S ta te s re quir in g  them , th e sa m e ex am in at io ns as  ar e  ta ke n by bo th  g ra duate s 
of  m ed ical an d o st eo pa th ic  co lleges.

Once in pr ac tice , do ct or s of  ch ir opra cti c  a re  su bj ec t to  al l th e laws wh ich  
sa fe guar d  th e  pu bl ic  an d which  ap pl y to  an y of  th e  lic en sed he al in g ar ts . 
More over,  a s mem be rs  o f th e N at io nal  C hiropra ct ic  Assoc ia tio n they  su bs cr ib e to 
a cod e of  eth ic s g ov er ni ng  th e co nd uc t of mem be rs  o f th e prof ession .

Doc to rs  of  ch ir opra ct ic  per fo rin  a muc h so ught a ft e r pu bl ic  se rv ice,  mee tin g 
m an y of  th e hea lth  ne ed s of  a  ra pid ly  gr ow in g nu m be r of  pat ie nts . Th ey  ar e  
re sp ec te d mem be rs  of  th e ir  co mm un iti es , se rv in g on civ ic an d se rv ice co mmit
tees , co ntr ib uting  ta xes , an d part ic ip a ti ng  in  th e  su pp or t of th e ir  Gov ernm en t. 
Mo re th an  500 in su ra nc e co mpa ni es  oper at in g  in  th e Uni ted S ta te s ac ce pt  th eir  
diag no se s and tr ea tm en t of  c as es  as  is  d on e fo r th e ot he r lic en sed he al in g art s.

We come  now  to  th e bil l be fo re  th e  co mm itt ee , II .R . 12, to  in cr ea se  the 
oppor tu ni ti es  fo r tr a in in g  of ph ys ic ians , den ti st s,  an d pr of es sion al  pu bl ic  he al th  
pe rson ne l, an d f o r o th er pu rpos es .

Su re ly , th ere  is no  ev iden ce  on th e p a rt  of  th e au th o rs  an d su pport ers  of  th is  
legi sl at io n to  ex clud e an y pr ope rl y reco gn ized  he al in g art . In  th e ca se  of 
ch ir op ra ct ic , th e appli ca nt is  lic en sed by th e S ta te  to  pr ac ti ce  a ft e r fu rn is hin g 
ev iden ce  o f ha vi ng  com plete d th e pr es cr ib ed  co ur se  o f st ud y in a  col leg e an d aft e r 
pa ss in g th e ex am in at io n he ld  unde r th e la w s of  th e S ta te . The  N at io na l Chi ro 
pra ct ic  A ss oc ia tio n has  es ta bl is he d an  accr ed it in g  ag ency  to  ass u re  th a t it s 
co lleges m ee t it s pr es cr ib ed  st andard s of  ex ce lle nc e.  Once th is  ag en cy  is reco g
niz ed  by th e Office of  E du ca tion a nd co lleges a re  a bl e to m ee t a ll  te st s an d insp ec 
tion s an d th er eb y bec ome ac cr ed ited  in s ti tu ti ons such  colleges sh ou ld  be giv en 
fu ll  part ic ip ati on  in  an y be ne fit s mad e av ai la ble  by  such  legi sl at io n as  II .R . 12. 
F o r th is  is a ci ti ze ns’ ta x  su pp or te d pro gr am  in te nd ed  to  in cr ea se  th e nu mbe r 
of  pr op er ly  qu al ifi ed  pe rs on ne l in  th e hea ling  a rt s .

We  reco mmen d to  th e c om m it tee cert a in  ch an ge s in H.R.  12, w hi ch  will  be fa ir  
to  al l co nc erne d,  as  fo ll ow s:

Pa ge  1, line 8, a ft e r th e  wor d “f ac il it ie s”  ad d a comm a an d in se rt  th is  wo rd- 
ag e "a nd  o th er healt h  tr a in in g  in st it u ti ons which  are  or may  be li st ed  as  ac 
cr ed ited  by th e  U ni ted S ta te s Office of  E duca ti on .”

The  b ill sh ou ld  be m ad e to co nfor m to  t h is  am en dm en t th ro ughout in o rd er  no t 
to  ex clu de  any pre se ntly  exis ti ng  an d duly  ac cr ed ited  an d lic en sed pr of es sion  in 
th e  hea lth  field. In  ou r re ad in g of  th e  m ea su re , th e  wor di ng  of  our am en dm en t 
shou ld  be ad de d to ac co m pl ish th is  re as on ab le  ob ject ive w he re ve r pr of es sion al  
oc cu pa tio ns  a re  m en tion ed  spe cif ica lly .
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A sim ple w ay  to  ac co m pl ish th is  wo uld be to  ad d th e wor d “c hir opra ct ic  im 
m ed ia te ly  fo llo wing th e w or ds  “o st eo pa th ic ” or “o st eo pat hy” w her ev er  th es e 
te rm s ap pea r in th e  b ill.

Than k you , Mr . C hai rm an , fo r th is  op po rt un ity  to  pr es en t th e vi ew s ot  th e 
N at io na l C hirop ra ct ic  A ss oc ia tio n on  th is  im port an t su bj ec t.

D uk e Unive rs ity Medical Cen ter,
Durham, N.C., December 21,1962.

Hon . H orace It . K ornegay,
House of R epresenta tives ,
Wash intjton, D.C.

My Dear Si r : Bef or e you re tu rn  to  tli e nex t se ss ion of  Co ngres s, I m us t 
w ri te  you once agai n  co nc er ni ng  tli e dif ficult  pr ob lem of se cu ring  Fed er al  su p
po rt  fo r med ical sch oo l co nst ru ct io n duri ng th is  co ming ye ar . I w ri te  yo u as  
de an  of  th e Duk e Med ica l School, as  a m ed ical  ed uca to r,  an d as  a pra ct ic in g  
bra in  surgeo n, an d fina lly  as  a ci tize n we ll ve rsed  in  th e fa c t th a t elec ted re pre 
se nta ti ves of  th e peop le m ust  keep  in  mind th e fina nc ia l in te gri ty  of  th e N at io n 
as  a  whole.

Dr . Dou glas  M. Kni gh t, pr es id en t-el ec t, Duk e U ni ve rs ity , in hi s fir st pu bl ic  
ap pe ar an ce  in N or th  C ar ol in a,  re ce nt ly  sa id : “F or th e W es te rn  Wor ld , a t le as t, 
th e un iv er si ty  is summon ed  in to  be ing by  th e ne ed  to  re la te  th re e m aj or hu m an  
co nc erns —know led ge , wi sdom , an d ac tio n.  W ithout some  f or m al  way  o f re la ti ng  
them , they  a re  like ly  to  lose th e ir  m ea ni ng  in a co nf us io n of voice s.”

Sp ea king  ab out pro fe ss io na l sch ools,  he  al so  sa id . "T her e is no qui ck er  way  
to  st ifl e a pr of es sion  th an  to  perp etu ate  it s ro utines  w ithout cr it ic ism  or  im ag i
nat iv e re ap pra is al . One m ajo r el em en t of  vit al  se rv ic e th a t a pr of es sion al  
sch oo l pe rfor m s in c ri ti c is m ; it ex is ts  in a  co nst an t s ta te  of  ten sio n,  qu es tion in g 
an d be ing  qu es tion ed  by th e vo ca tio n to  which  it  be long s.”  One m ig ht  p a ra 
ph ra se  I>r. K ni gh t’s st a te m en t by poi nt in g ou t th a t a pr of es sion al  school re la te d  
to med ici ne  m us t m ee t th e so cial  res po ns ib il it ie s of  it s age .

Th e S ta te  of  N orth  C ar olina has  th re e good m ed ical  sch ools.  Und er  th e re 
se ar ch  fa ci li ti es  bil l, and under th e re se ar ch  g ra n t pr ogra m  in it ia te d  by th e 
N at io na l In s ti tu te s of  H ea lth , al l scho ols ha ve  be en  ab le  to co ntr ib ute  to  th e 
w el fa re  of  it s ci tize nr y,  by appro pri a te  re se ar ch  purs u it s,  ho us ed  in appro pri a te  
fa ci li ties . An eq ua lly fa r- re ac hin g ac t of  Con gress, th e H ill -B ur to n Act, ha s 
al lowed  th e de ve lopm en t of  hos pi ta l be ds  fo r our ci tiz en s.  U nf or tu na te ly , mos t 
univ er si ty  ho sp ital s find them se lv es  in an  are a of  de ns e po pu la tio n w ith  la rg e 
nu m be rs  of  ho sp ital  beds.  Alth ou gh  th ey  ma y ta ke  car e of  pat ie nts  from  fa r  
and wide,  th ey  unfo rt unate ly  re s t on th e bo tto m of  th e to tem pole in te rm s of 
se cu ring  fu nd s fo r ho sp ital  co ns truc tion  fo r them se lves .

The  th ir d  co rn er ston e of  th is  im port an t re sp on se  to  th e de man d of  ou r people 
fo r good  he al th  lie s in  tli e tr a in in g  of  new ph ys ic ia ns  an d more ph ys ic ians . The  
actu al ac t of te ac hi ng  h as  beco me r ea lly  mor e dif fic ul t be ca us e of  the  gr ea t gr ow th  
of sc ient ifi c kn ow ledg e an d th e im por ta nce  of  tr an sm it ti n g  th is  kn ow led ge  to 
ne w pra cti ti oners  in  med ici ne . The  sa m e may  be sa id  of  an y hea lth  pr of es sion , 
in cl ud in g nu rs es  and biom ed ica l st ud en ts .

To  my k nowledge, al l th re e m ed ical  s ch oo ls in th is  S ta te  h av e done th e ir  utm ost  
to  fu rt h e r the so lu tion  of  th is  th ir d  prob lem . The y all  ha ve  incr ea se d th e nu m 
be rs  of  th eir  med ical  st udents  an d al l hav e do ne  th e ir  p a r t in te rm s of m at ch 
ing fu nd s fo r ap pro pri a te  fa ci li ti es . I t  is  unn ec es sa ry  to  te ll  kn ow led ge ab le  pe o
ple  th a t good  healt h  is no t on ly a so cial re sp on sibi li ty , bu t re pre se nt s a st ro ng  
po li tica l for ce  in  te rm s of  na ti onal de fens e.  As fa r  a s  Duk e U ni ve rs ity  is  co n
ce rned , we  are  p re par ed , w ith co ns id er ab le  sc ra pin g of th e bo tto m of th e barr e l,  
to mat ch  Fed er al  fu nd s fo r th e co nst ru ct io n of  new te ac hi ng fa ci li ties , so th a t 
we ca n a t le as t do ub le  th e nu m be r of  our  med ical st uden ts , nu rs in g st uden ts , 
an d biom ed ica l s tu den ts .

Fin al ly . I wo uld sa y th a t it  is ve ry  im port an t to  a rr iv e  a t som e ty pe  of  de ci 
sio n. be it po si tiv e or ne ga tiv e.  B ut  sin ce  th ere  is a lon g la gt im e be tw een se cur
in g th e fu nd s an d ac tu a l co ns truc tion , th ere  wou ld be  pr ob ab ly  even  a long er  
lagt im e be tw ee n th e in it ia ti on  an d ac co m pl ishm en t of  an y su bst it u te  m ea su re  
fo r pr od uc in g more med ical  st ude nt s.  The  on ly su bst it u te  mea su re  of  which  I 
ca n conceiv e wou ld be a st ri k in g  co ns tr ic tion  of our ph ys ic al  fa ci li ti es , an d 
in ev itab le  loss  of  quali ty  in  our  te ac hi ng ef fo rts . T his  year I wo uld  tr u s t wou ld  
be a yea r of  dec isi on  one way  o r a no th er .
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I am enclosing a preamble from the Association of American Medical Colleges 
of which all three medical schools in this State  are members. It is rath er long, 
and perhaps too long, for easy reading. I, personally, do not support  Federal 
support of scholarships. I believe tha t we can handle this problem, although 
it again is a difficult one. I fur ther see no conflict in the professional schools 
between church and state. There is in this modern civilization no conflict be
tween religion and science. Medicine has the responsibility of taking  care of 
people regardless of race, creed, or country of origin, and we should teach our 
students from this same point of view.

May I offer you my very best regards  for  the  Christmas season and good wishes 
for the coming year.

Yours sincerely,
Barnes Woodhall, M.D.

Duke University Medical Center,
Durham, N.C., January 10,196,3.

Hon. Horace R. Kornegay,
Congress of the United States 
House of Representatives,
Washington, D.C.

Dear Mr. Kornegay : Thank you very much for your long note of December 27 
and the amended explanation of H.R. 4999.

I delayed in answering your request because I wanted Dr. Deryl Hart, 
president of Duke University, to review this information as well.

Dr. Ha rt agrees with me that  the most important issue has  to do with section 
I related to the construction of teaching facilities. Dr. H art agrees with me that 
we can probably handle the student loan issue, certainly within the foreseeable 
future , although later the issue may become much more importan t. You are 
probably fami liar with the long-term trend in other professional schools, such 
as law and engineering, in which a very high proportion of such students receive 
eithe r outright scholarships or  very low cost loans.

We both feel that  section I II  is fundamental in our long-term development, and 
I would t rus t tha t the Congress would see fit to continue the $50-million-a-year 
maximum expenditure. Simple arithm etic in terms of construction funds for 
perhaps 85 medical schools indicates, as Dr. Har t has pointed out in his note 
to me, tha t less than three-qu arters of a million dollars per year per school 
would be available over the estimated 10-year period. If it is inevitable, of 
course, tha t some of the more recently established schools and perhaps schools 
tha t might be termed poorer schools will have great  difficulty securing matching 
funds. This is a separate  issue, but one tha t will certainly come into prominence 
within the next few years and one which Congress must keep a close and wary 
eye upon in the long run.

As you undoubtedly know’, we have financed our own programing and planning, 
and have now completed 3 years of work in this detail study. Perhaps sometime 
when you have a brief surcease from the responsibilities of your task, you may 
want to see at least a pictorial representation of this material.

With my warm regards and very good wishes, I am,
Sincerely yours,

Barnes Woodhall, M.D.

Statement by Frederick G. Kilgour, Librarian, Yale Medical Library, New
Haven, Conn., for the American Library Association and Presented to the
House Interstate and F oreign Commerce Committee

Mr. Chairman, gentlemen of the committee, my name is Frederick  G. Kilgour. 
and I am librar ian of the Yale Medical Library. As a representative of the 
American Library  Association having 25,000 members, I would like to inform 
you of the association’s recommendations for action on II.R. 12. the Health Pro
fessions Educational Assistance Act of 1963. In brief, I can say tha t the associ
ation requests tha t your committee make a favorable report on H.R. 12.

As I  have reported to you on earl ier occasions, the association continues to be 
concerned with assuring increasing library contributions to the national w’elfare 
and security including, of course, our most important resource, namely, health. 
The associa tion supports H.R. 12 because it believes th at this bill will effectively 
stimulate much-needed construction, renovation, and equipping of medical 
librar ies as a  necessary area in health research and teaching facilit ies.
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Medical educ ation  and medical rese arch  wit hou t m edical libr aries is unimagin 
able. Yet Fed era l fund s have not been ava ilab le to medical lib rar ies  dur ing  
the period of successful expansion of resea rch. In fact. Federal moneys have 
been so successful in stim ula ting rese arch  th at  the re has  been a powerful  impact 
on lib rari es forcing them into  desperate  ci rcumstanc es.

Research programs  have  treb led and  quadrupled  the numbers of lib rar y user s 
and. at  the same time, have immensely increased the  amou nt of m edical  publica 
tions which lib rar ies  mu st have on their shelves. Multif old expan sion in num 
bers of volumes and  users has  gen erate d seriou s inade quacies for  libr arie s, and 
inad equa te space for  read ers,  books, and  staff s has  become a crit ical  deficiency 
requ iring  expensive correc tion. H.R. 12 will enab le librari es to expand  phy si
cally so th at  they  can fur nis h effective services, there by incre asing  the adva nces  

of he alth  pr ogram s.
The associa tion, therefore, supp orts  the objectives  of H.R. 12 and requ ests 

your committee to ren der  a favo rabl e rep ort  on the  Health  Prof essio ns Edu 

cationa l As sistance Act of 1963.

City of Charlotte, N.C.,
Office of H ealth Department,

February 19,1963.
Hon. Oren Harris,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Sir : I would like to solic it your favo rabl e cons ideration  to pass H.R. 12, 
now being considered by the  House  Commit tee on In ters ta te  and Forei gn Com
merce. This  bill is inten ded to provid e Fed era l ass ista nce  for  the  tra ini ng  of 
person nel in medicine, den tist ry, nursing, and  oth er public  hea lth professions.

Our are a h as been p art icu lar ly hard hi t in its att em pts  to provide the necessary 
hea lth services for an expa ndin g and aging  popul ation.  The rap id change  
from a sem irur al to an urb an and  now to a metr opo litan community has  pointed  
up sharply  our lack of hea lth  person nel for  direct  and preve ntive  h ealt h services. 
The Cha rlot te Memorial Hospital , a 600-bed institu tion, and  the only publicly  
supp orted  hos pita l in Cha rlotte, has  been wit hou t a house  staff of int ern s and 
resi den ts for the  pa st 2 years. Fo r sho rt terms, fore ign- train ed phys ician s 
have  worked as house officers. This  has  been completely  inad equate to provide  
the emergency a nd inp atient ca re ne cessa ry for thi s size insti tution.

A s hort time ago, the Charlo tte Memorial  Hos pita l was unabl e to open a new 
wing for pa tient care because  of its inabili ty to rec ruit nurses to work in 
this new section. In  addition , about 6 month s ago, a psyc hiat ric wing of 33 
beds could not  be operate d because  of the  ina bil ity  to rec rui t nurses and oth er 
psyc hiat rica lly tra ine d staff to operate  this unit . This  is the  only inp atient  
hosp ital faci lity  fo r p sychiat ric pa tients  in the Charlotte ar ea.

The heal th dep artme nt has  suffered  from a continu ing short age of hea lth  
personnel, and because of this shor tage, has  been unable to rec rui t needed 
physic ians, public health nurses, engineers, and  sanit ari an s. It  is my co nsider ed 
opinion th at  H.R. 12 can prov ide a needed incentive and stimulus  to fos ter  the 
tra ini ng  of h eal th perso nnel in th ese  discipl ines.

Many of our newe r prog ram s par tic ula rly  dire cted  to the  aging population  
have  n ot been implem ented because of the lack of hea lth  personnel. It  was nec
essary  to delay a home care prog ram f or stroke patients  almos t 6 months  because  
of our  inab ility  to secure nurses, a phy siot herapist, and  a physicia n. Many of 
the  newer prog ram s dire cted  to the care  of pa tients  at  home in orde r to relieve 
the shor tage  of beds in acu te hos pita ls cann ot be implem ented because of per 
sonnel shortage. This  is keenly fe lt in Charlo tte because this heal th dep artm ent 
oper ates an ex tensi ve home nu rsin g care program.

The heal th dep artme nt has  been unab le to meet the  need of dentally indi gen t 
pat ien ts requ iring d ent al care.  Two p art- time d ent ists  connected with  our  h ealth 
dep artm ent  have been worki ng tirel essl y to make  a den t in the treme ndou s back
log of needed den tal care.  The same situ atio n prevail s so fa r as pri vat e dent al 
car e is concerned. Ther e is a gre at need for  the tra in ing of dentists  in ord er to 
provide a  means of overcom ing th is inadequacy.

I am sure you will give this bill much thou ght and I hope you will find it  pos
sible to consider  fav orab ly its passage.

Sincerely yours,
Maurice Kamp, M.D., Director of Health.
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West Virg inia Nurses Association, I nc.,
Charleston, IF. Va., February 5, 1963.

Hon. Oren Harris,
Chairman, House Comm ittee on Inters tat e and Foreign Commerce,
House of Representatives,
Washington, D.C.

Dear Mr. Har ris: The West Virginia Nurses Association wishes  to advise  
you and your  Commit tee on In ters ta te  and Fore ign Commerce of our  support of 
your  hill. H.R. 12, health profess ions educationa l assis tance bill. We were very 
pleased to learn th at  you had introduced this  much-needed legis lation early in 
the 88th Congress and had called for hearings on it.

We feel that  this hill is a step in the  right direction to meet one of the  
pressing needs of collegiate schools of nursing. Our profes siona l nursing  asso
ciation has  consis tently supported  similar  proposals for the pas t 5 years.

Although the number of graduate s from schools of nurs ing has remained 
fai rly  con stan t the past several years, demands for nurs ing service  contin ue to 
grow. If  we are  to meet these  increasing demands , addi tional support, such as 
proposed in your bill H.R. 12, must be forthcoming.

We app rec iate  the comm ittee’s and your continued efforts on beha lf of the 
hea lth professions.

Very t rul y yours,
J ulia nn Ritter, R.N.,

Exe cut ive  Director.

Seattle, Was h., February  6,1963.
Oren H arris ,
Chairman, House Comm ittee on Int ers tat e and Foreign Commerce,

Washington, D.C.:
Washington Sta te Nurses Association urges II.R. 12 supp ort because more 

professional nurses with  baccalaure ate  prepar ation desperate ly needed. Nurses  
required to serve as educators, supervisors, adm inis trators , and team leaders. 
Daily evidence insufficient numbers of qualified  nurses to fill positions . Profes
sion believes best way to meet need is to expand baccalaureate program and pro
vide studen t schola rships .

Helen H anson,
President,  W ashington State  Nurses Association.

Statement of th e American  P harmaceutical Association with Reference to 
to H.R. 12 in  th e 88ti i Congress

The American Pha rma ceu tica l Associat ion, organized in 1852, is the oldest 
national assoc iation in American pharmacy. The objectives of the assoc iation 
since its  inception have concerned themselves exclusive ly with  the development 
of sta ndard s to improve  and  promote public heal th. For  111 years , we have 
devoted our  energy  to maintain  and achieve higher standa rds  of professiona l 
prac tice and improvement  of the  qua lity  of drug s available  to the American 
people.

The American Pha rmace utical  Associa tion has  no financial,  business, or com
mercial int ere st in any pha rma ceutica l product, manufacturer, wholesaler, or 
pha rmacy ; its sole intere st is promoting  the  highest standard s of public heal th 
through improved  professional pha rma ceu tica l service.

One basic object ive of the association, as sta ted  in its cons titut ion,  i s : “To 
provide a system of education  and tra ini ng  in the  ar t of pharm acy, calcu lated 
to produce competent personnel through  all  phases of the prac tice  of pharmacy  
and the tra ini ng  of pharmacist s as the means of providing the gre ate st protec tion 
for the  public a t large.”

On behalf of  the high standard s of professional competence we have fostered, 
and which we seek not  only to maintain  but  improve, the American Pharm a
ceutical Association favors  congressional cons ideration  of means  of making 
funds availab le in orde r to fos ter  adequa te faci litie s for public hea lth edu
cation and the  tra ini ng  of professional hea lth  personnel. The American Ph ar 
maceutica l Associa tion believes th at  H.R. 12 would stim ula te the  progress of 
pharmacy thereby aiding the  profes sion and  ultim ately the  public.
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We must emphasize tha t the public health  function of pharmacists is not 
merely a phase of the practice of the profession of pharmacy, but rather, the 
practice of the profession of pharmacy is an integra l phase of the practice of 
public health.

Pharmacists join with physicians, dentists, and other members of the public 
health team to assure  our citizens the highest obtainable type of health care. 
The practi tioner’s role in the public health of the Nation is an ever-expanding 
one as newer, more effective, chemotherapeutic agents are made available and 
new approaches to the mitigation and cure of  disease are developed.

Community and hospital pharmacies, research and control laboratories, prod
uct development and manufacturing, and numerous governmental agencies are 
among the numerous public health areas utilizing pharmaceutical ly trained per
sonnel. Public Law 87-781 enacted by the 87th Congress will require additional 
scientific personnel for its effective implementation in the Food and Drug Ad
ministration and pharmaceutical manufacturing industry. The special edu
cation, background and knowledge of pharmacists is creating additional public 
health service responsibilities for members of our profession. Schools of 
pharmacy are  making every effort to respond to the demands for their graduates.

To determine the magnitude of the need for additional  facilities and to in
telligently project the futu re demands for pharmacists in all professional 
specialities, the American Pharmaceutical Association and the American As
sociation of Colleges of Pharmacy, in cooperation with the U.S. Public Health 
Service, is undertaking a professional manpower study in pharmacy. It  has 
been announced tha t the findings of this study will be published about May 1. 
Thus, by first accurate ly determining the areas and amounts of manpower needs 
within the profession, both private and Government funds invested in pharma
ceutical education would be used most effectively.

The assistance proposed by II.R. 12 would enable pharmaceutical education 
to move forward  without delay. Under the bill before you, schools of pharmacy 
are eligible for financial aid. With such assistance , the public would be assured 
of the availabili ty of competent personnel to provide complete professional phar 
maceutical services and thus preserve our high standard  of health care.

Maryland Nurses Association, Inc.,
Baltimore, Md., February 5,1963. 

Re II.R. 12—Health professions educational ass istance bill.
Hon. Oren Harris,
House Office Building, Washington, D.C.

Dear Mr. Harris : The Maryland Nurses Association, a constituent of the
American Nurses’ Association, urges your support of II.R. 12, to increase the 
opportunities for train ing professional health personnel, including nurses.

The need to increase the facilities for collegiate schools of nursing is well 
known to you. Well-qualified teachers, supervisors, and admin istrators are 
essential to preparing  nurses adequately for the increasing responsibilities as
signed to them.

With so much of your attention focused on the health  needs of your constit
uents, we are confident tha t you see the importance of providing professional 
nursing personnel to meet thei r needs.

Sincerely yours,
Alice J. Akehurst, R.N., President.

Chattanooga-Hamilton County Health Department,
Chattanooga, Tenn., February 13,1963.

Hon. Orf.n Harris,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Sir : I would like to urge favorable consideration of II.R. 12 which would 
provide funds to assis t in the train ing of personnel for the health professions. 
We are faced with an ever-increasing shortage of personnel in the health  pro
fessions, particularly in the public health field. Funds to assis t in the training of
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additional personnel and also to provide additional facilities are therefore 
greatly needed.

Sincerely yours,
M. M. Young, M.D., Director.

New York, N.Y., February 18,1963.
Hon. Oren Harris,
Chairman, Intersta te and Foreign Commerce Committee,
House of Representatives , Washington, D.C.:

We wish to be recorded in very strong support of H.R. 12 Health Pro
fessions Educationa l Assistance Act. Passage of this act will be one of the 
most important  health actions ever taken.

Respectfully yours,
Ray E. Trussell, M.D.,

Director, School of Public Health and Administrative Medicine,
Columbia University.

New Haven, Conn., February 12, 1963.
Hon. Oren Harris,
Chairman, Interstate  and Foreign Commerce Committee,
House of Representatives, Washington. D.C.:

On behalf of the Yale University School of Public Health, I ask to be in
cluded in the hearing record as wholeheartedly endorsing the provisions of 
H.R. 12, the Health Professions Educational Assistance Act.

Anthony M-M Payne, Chairman.

University of Illinois College of Nursing,
Chicago, III., February 15,1963.

Hon. Oren Harris,
Chairman, House Committee on Inter state  and Foreign Commerce,
House Office Building, Washington, D.C.

Dear Mr. Harris : I write to thank  you for your introduction recently of the 
health professions educational assistance bill (H.R. 12). I am sure you are 
thoroughly famil iar with the dire need of nursing  as one of the health  professions 
included in your bill. As you know, staffing of our health services in the future  
will depend in a very special way upon the ability  of our collegiate nursing insti
tutions  to expand sufficiently to accommodate the increasing number of young 
women in the present generation who are  seeking college education. A genera
tion ago many of these young women would, without question, have entered our 
fine hospital-schools ; but with the almost revolutionary change in educational 
aspira tions of young women, these girls and their  parents  expect them to go to 
college. Unless our collegiate nursing institu tions are prepared to att rac t and 
to teach them, they will select other majors in college and be lost to the essential 
public service of nursing.

The College of Nursing at  the University of Illinois is a very young one. 
Founded as a school of nursing in 1954, it graduated  its first class in 1957 and 
was reorganized into one of the constituent colleges of the university only in 
1958. Since that time our enrollment has more than doubled. We are cur
rently investigating  whe ther or not i t will be possible for us to admit 65 sopho
more students in September of 1963. I am certain we could not admit more 
despite the likelihood of many more applicants. Our first constriction will be 
helped if we are able to qualify under the bill tha t you have introduced. While 
we have grea t need of an operating budget to support additiona l faculty and 
other expense, we have not now the space to teach students and place faculty 
even if we had the operating budget. For this reason, the news of your bill 
gave us encouragement indeed.

I sincerely hope tha t your committee and the House of Representatives will 
support you in this bill and, through you, give your important assistance to 
the futur e staffing of our nursing services.

Yours sincerely,
Mrs. Mary K. Mullane, Dean.
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City of Chicago, Board of Health,
Chicago, III., F ebrua ry 16, 196 3.

Re H.R. 12
Hon. Oren Harris,
Chairman, Committe e on I nt er stat e and Fore ign Commerce,
House of Representatives,
Washington, D.C.

Dear Mr. Chairman : As commissioner of heal th for  the  city of Chicago, I 
am c onstantly  aw are  of the  sh orta ge of qualified perso nnel—p art icu lar ly doctors, 
dentists,  nurse s, engin eers and tra ine d public hea lth  professionals. This  
shor tage  has  presented the  gre ate st obstac le to the expansion  of exis ting  ac tiv i
ties and the  establishm ent of new programs.

I believe there is grea t need for financia l ass ista nce  tow ard the tra ini ng  
of doctors , dentists, nurses, and public hea lth  personnel, and  I urge ful l sup por t 
for  H.R. 12.

Sincerely,
Samuel L. Andelman, M.D., M.P.H.,

Commissioner of He alth .

Hawaii P ublic H ealth Association,
Honolulu, Haw aii, Fe bru ary  18, 1963.

Re H.R. 12, He alth Prof essions Edu cati ona l Act.

Hon. Oren H arris,
Chair man, Committee  on I nt er stat e a nd For eign  Commerce,
House  of R epresenta tives ,
Washington, D.C.

Dear Congressman Harr is: In a meetin g held on Febru ary  4, the  Haw aii 
Public H ealt h Association voted unani mously in su ppo rt of H.R. 12.

The associa tion, which  is composed of professio nal public  hea lth work ers and 
oth er lay persons inte res ted  in public  hea lth,  stron gly urge s favo rable conside ra
tion of H.R. 12 for the  fo llowing  rea sons :

(a ) The provision of gran ts for  medical  scho larsh ips and supp orting costs 
will be of assistan ce in increasi ng the opportu nities for  young men and women 
of Haw aii to study in the hea lth  profession.

( b) The bill w ill h elp to meet the  sh ort  s upply of h eal th personnel in the Sta te 

of H awai i.
(c ) Expansio n and impro veme nt of teach ing fac ilit ies  in exist ing schools of 

medicine, den tistr y, public  hea lth and osteopathy, as well as con struction  of 
such schools w’ill help  to meet the ant icip ated sho rtag es in the medical and 
den tal profess ions in the  years  ahea d.

Very tr uly  yours ,
Katherine J. Edgar, M.D., Pres iden t.

Consolidated F oods Corp., 
Chicago, III., F ebrua ry 6.1 963 .

T he Chairman of I nterstate and F oreign Commerce,
Washington, D.C.

My Dear Mr. Harris : Attached  is a photocopy of a le tte r which I recen tly 
wrote to Mr. Celebreze, Secreta ry of Hea lth,  Educ ation , and Welfar e.

Las t week, while i n Wash ingto n, I had the  oppor tunity of discussing the  pr oject 
referred to in my le tte r with  Messrs. Vent ura, Jones, Pond, and Meyer.

I do hope th at  I can enl ist your  ent hus ias tic sponso rship  in furth eri ng  the 
developm ent of a new type  medical school, which is so very much needed in 
our  ma jor  medical teachin g ins titu tion s.

I beMeve this would come u nder the  heading of H.R. 12. on medical education.  
May I suggest  tha t th is correspondence become a pa rt of the  records.

Shall  be out of the  country  for  the  nex t 30 days, bu t if necessa ry, aft er mid- 
March. will be available to come to Wash ingto n for fu rth er  discussion.

It  is my und erst and ing th at  prel iminari ly, the  pro ject  would cost about $20 
million. Thus, we ar e deal ing with a situ ation of ma jor  proportions. We sin-
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ee re ly  be lieve  th a t th e  ne ed  fo r sp ec ia liz ed  te ac hi ng  w as  ne ve r g re a te r th an  
now.

Tha nk in g you fo r you r co op er at io n,  I am ,
Si nc erely yo ur s.

Nat ha n Cum m in gs.

J anuary  15, 1963.
Ho n. Ant ho ny  J.  Celebrezze,
Secretary of Health, Education, and Welfare,
Washington, D.C.

My Dear Mr. Sec reta ry : R a th er a co incide nc e * * * w as  mos t plea se d to  
rece ive yo ur  C hri st m as  ca rd  w ith  you r message  of  good  will  as  it  cam e a t a 
tim e whe n I am  se riou sly co ns id er in g a p ro je ct  in  whic h th e  Cu mmings  fa m ily 
wou ld  lik e to en li st  th e be ne fit  of  you r ex pe rien ce  in  th e de ve lopm en t of ho sp ital  
te ac hi ng p ro je ct s.

1 pl an  to  lie in  W as hin gt on in th e  la te  af te rn oon  of Jan u a ry  31 an d if it  were 
co nv en ient , I' d  lik e to  c ome to  you r office an ytim e du ring t he m or ning  of  Feb ru ary  
1 to te ll you ab ou t a med ical  sch oo l I wou ld  lik e to  sp on so r a t Mi chae l Re ese  
H os pi ta l. T hi s is  an  in s ti tu ti on  her e in  Ch ica go  w ith  ap pr ox im at el y K50 beds, 
am i it  is  a t p re se nt w ithout d ir ec t m ed ical  scho ol fa ci li ties .

I ha ve  se t asi de $1 mill ion fr om  th e Cu mmings  Fou nd at io n to be used  as  th e 
nu cl eu s of  se tt in g  up  th e ne ce ss ar y fin an cin g.  I be lieve  un der  th e H ill -B ur to n 
fo rm ul a,  a cert a in  am oun t of  m oney ca n be  m ad e av ai la bl e if  th e pr oj ec t is  alo ng  
cert a in  pr es cr ib ed  idea s.  How ev er , th e sch oo l I en visio n is one  th at  wi ll ha ve  
sm al le r cl as se s th an  nor m al ly  ex is t in m ed ical  teac hing , th us giving  th e st uden t 
a mor e co nce nt ra te d oppor tu ni ty  to  g ai n th e ne ce ss ar y know led ge.

As t he  pop ul at io n of  ou r co untr y  g rows, it  is n a tu ra l th a t we  need  more do cto rs.  
I t is my  in fo rm at io n th a t ap pro xim at el y $20 mill ion wo uld  be ne eded  to  giv e 
th e schoo l th e pr op er  sen do ff .

In  your  or ga ni za tion , no do ub t, th ere  a re  som e ex per ts  who  ca n giv e me th e 
ri gh t a n sw e rs ; fir st , as  to  th e pra c ti ca li ty  of  w hat  I wo uld  lik e to  d o ; an d sec
on dly, as  to  h ow it  m ig ht  be st  be fina nc ed  w ith  the as si st an ce  of ou r Gov ernm en t.

By  t he  t im e th is  l e tt e r re ac he s y ou, we  s hal l be a t th e Pa lm  Be ach To wer s in the 
same apart m en t whe re  I  ha d th e p le as ure  o f sh ow ing you some  of  ou r a r t ob jec ts 
la s t season . I wo uld appre ci at e i t  if  your repl y is ad dr es se d to me th er e.

Lo ok ing fo rw ar d  to  se eing  yo u e ar ly  n ex t mon th . I am,
Sinc erely ,

Nat ha n Cum m in gs.

M is s is s s ir r i State Medical A sso cia tio n,
Jackson, Miss., February 5, J963.

Ho n. Oren H ar ris ,
Chairman, House Committee on Inter state  and Foreign Commerce, New House 

Office Building, Washington, D.C.
D ear Mr. C ha ir man  : Thi s st a te m ent is a fo rm al  ex pr es sion  of  th e view s of th e 

M ississ ippi  S ta te  Med ical Assoc ia tio n w ith  re sp ec t to H.R. 12, th e H ea lth  P ro 
fe ss io ns  Educa tional  A ss is ta nc e Act of  1963, wh ich  we  under st an d is  pe nd ing 
be fo re  th e Hou se  Com m itt ee  on In te rs ta te  an d Fo re ig n Co mm erc e. It  is  re sp ec t
fu lly  r eq ue st ed  th a t th is  st a te m en t be  co ns id er ed  in co nn ec tio n w ith  th is  bil l an d 
m ad e a po rt io n of  th e re co rd  of hea ri ngs  by  y ou r co mm ittee . T he po si tio n of  ou r 
as so ci at io n w ith  re sp ec t to II .R . 12 an d pr ec ed in g id en tica l bi lls  was  es ta bl ishe d 
by ou r bo ar d of  tr ust ees (b oa rd  of d ir ecto rs ) on Jan u a ry  15, 1959, an d conf irm ed  
by ou r ho us e of  del eg at es  a t th e 91st annual sess ion of  o ur  a ss oc ia tio n.  May  12-14, 
1959.

In  op po sing  H .R. 12 an d al l si m il ar m ea su re s,  we  rea ffi rm  our su pp or t of m ed i
ca l ed uc at io n.  In  M ississ ippi , we  ta ke ju st if ia b le  an d under st an dab le  pr id e in 
th e ex ce lle nc e of  ou r U niv er si ty  of  M ississ ip pi  School of Medicine , it s cony>e ten t 
fa cu lty,  an d sp le nd id  st uden t bod y. Man y mem be rs of ou r as so ci at io n in  p ri vate  
p ra ct ic e deem  it  a high  pr iv ileg e to  t ea ch in  th is  in st it u ti on  on a par t- tim e ba sis , 
an d in 1962, as  in  ea ch  of  th e  pr ec ed in g 7 ye ar s.  Miss issipp i phy si ci an s vo lu n ta r
ily  co ntr ib ute d  fu nd s to  th e med ical sch oo l th ro ug h th e Amer ican  Me dic al As 
so ci at io n E du ca tion  an d R es ea rc h Fou nd at io n.  In  fact , it  is  from  th is  co nc ern 
fo r co nt in ue d ex ce lle nc e an d ef fe ct iv en es s of  med ica l ed uc at io n th a t ou r po si tio n,  
in  part , is de riv ed .
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H R.  12, a s was  th e ca se  w ith  II .IL  4999  a nd S. 1072 of  th e 87 th  Co ng res s, wou ld  
am en d th e P ub lic  H ealth  Se rv ice Act  to  p ro vi de  th e fo llo wing pr og ra m s :

(1 ) Fed er al  fu nds in  th e am ount  of  $750 mill io n ov er  a 10-year per io d fo r 
m at ch in g g ra n ts  fo r co ns truc tion  a t med ical,  den ta l,  and os to ep at lii c sch oo ls.

(2 ) Fed er al  fu nd s fo r sc ho la rs hi ps  in su ch  sch oo ls of  $1,500  m ul tipl ie d by one- 
fo urt h  of th e nu m be r of  fi rs t- year st udents  duri ng  th e fi rs t fi sc al  yea r th a t th e 
legi sl at io n bec omes eff ective, th e re a ft e r es ca la ting  to  in clud e fi rs t- an d sec ond-  
year st ud en ts  i n th e th ir d  fis ca l y ear ; an d al l st udents  in the fo urt h  an d su cc ee d
ing fiscal ye ar s.  Add iti on al ly , anoth er  g ra n t of  $1,000 per  sc ho la rs hi p aw ard ee 
wo uld be mad e to  ea ch  part ic ip ati ng  sch oo l fo r “cos t of  ed uc at io n, ” wh ich  is no t 
defined in th e bil l.

(3 ) Fed er al  fu nds fo r ex te ns io n an d ex pa ns io n of  th e  re se ar ch  fa cil it ie s co n
st ru ct io n  by in cr ea si ng th e pre se nt au th ori ze d max im um  of $30 mill ion annuall y  
to  $50  m ill ion fo r a st a te d  p er iod.

We en te rt a in  specifi c ob ject ions  to  ea ch  of  th e th re e m aj or are as of th e bi ll as  
we ll as  ob ject ions  to  th e  pr op os al  as a wh ole .

Sc ho ol  co ns truc tio n.
Ther e ar e,  in ou r op ini on , co mpe lli ng  re as on s why  F edera l fu nd s w ith  in ev it 

ab le  Fed er al  st ip u la ti ons an d co nt ro ls  sh ou ld  no t be us ed  fo r sch ool co ns truc tion . 
O ur  discus sio n,  ho wev er , will  be confi ned to  m ed ical  sch ools.

(1 ) Fed er al  st ip ula tion s an d co nt ro ls. — C on st ru ct io n or  “brick s an d m ort ar"  
g ra n ts  a re  co nt in ge nt  upon  st ri ngen t c ri te ri a  re quir in g  su rr ender of loc al in it i
a ti ve w ith  re sp ec t to  bu ildi ng  st andard s,  labo r con tr acts  in  co ns truc tio n,  ut il iz a-  
at io n,  an d ad m is sion s po lic ies . The se  co nd it io ns  pre re quis it e to  th e g ra n ti ng  of 
Fed era l fu nd s a re  s tr an gel y  in co ns is te nt  w ith th e pr ohi bi tion in th is  se ct ion over 
ex er ci se  of  co nt ro l or su pe rv is io n of  sch oo ls by an y F edera l officia l.

(2 ) De gre e o f ne ce ss ity .— W her e Federa l fu nds a re  not av ai la bl e fo r co n
st ru cti on  of cert a in  ca te go ries  of  pu bl ic  works , th is  unav ai la bil ity  do es  no t 
al w ay s op er at e to  pre ven t su ch  co ns truc tion  by S ta te s,  co un tie s, an d m un ic i
pa li ties . Ofte n,  th es e ca te go ries  of  pu bl ic  works , w hi le  us ef ul  an d upli ft in g  to 
th e cu lt ura l,  eco nomic, so cial,  an d re cr ea tional  li fe  o f th e are a  in wh ich  bu ilt , are  
appare n tl y  les s cr it ic al to pu bl ic  we ll-be ing th an  scho ols of  me dic ine . In  th is  
co nn ec tio n,  we ha ve  re fe re nc e to  co lis eu ms, st ad iu m s,  pu bl ic  au ditor iu m s,  an d 
cu lt u ra l ce nt er s,  an d re la te d  fa ci li ties . It  th ere fo re  seem s th a t ded ic at io n of 
Fed er al  fu nd s as  prop os ed  in th e bil l is no t mer ely im pr op er  bu t al so  u nn ec es sa ry . 

Sc ho la rs hi p pr og ra m
Tw o pert in en t fa c to rs  r a is e  s er io us  q ue st io ns  as  t o th e  w isd om  an d ne ce ss ity  of 

em ba rk in g upon  a pr og ra m  of  F edera l m ed ical  sc hola rs hip s w ith  co nc om itan t 
“cos t of  ed uc at io n” su bs id ies.  Th e fi rs t co nc erns  th e med ical st ud en ts , an d th e 
sec ond, th e  sch ool s.

(1 ) Stu den ts .— T here  now  ex is t m an y pu bl ic  an d pri va te  so ur ce s of  m ed ical  
sc ho la rs hi ps  an d tr a in in g  loa ns . The  S ta te  of  M issi ss ip pi  has  as si st ed  more 
th an  600 med ical st udents  wh o su cc es sful ly  co mpl eted  th e ir  tr a in in g  w ith  
sc ho la rs hi ps  up  to  $5,000 ea ch . No F edera l fu nds w er e so ug ht  or  used  in th is  
pr og ra m  wh ich  has  been  ef fecti ve  f o r 16 ye ar s.  The  Am er ic an  Med ica l Assoc ia 
tion  ha s in it ia te d  a la rg e an d ef fecti ve  loan  pr og ra m  fo r st ud en ts , in te rn s,  an d 
re si de nt s.  Mo reover,  m os t appli ca nts  fo r ad m is sion  to  med ical  schools  ha ve  
a rr anged  fo r f in an cing  th e ir  tr a in in g  a t or b ef or e t he tim e of  ap pl ic at io n.

(2 ) Med ica l s choo ls.— Am er ic an  m ed ical  s ch oo ls no w rece ive an d use en or m ou s 
su m s of  Fed er al  mo ney. Of  al l to ta l ex pen diture s by U.S . med ical  scho ols in 
1960-61 , more th an  40 per ce nt  w as  pr ov id ed  by  Federa l source s. The se  fu nds 
w er e in th re e ca te gori es:  re se ar ch  g ra n ts  (27.4 perc en t) , tr a in in g  fu nds (9.8  
perc en t) , an d ov er he ad  o r p ro gr am  a dm in is tr a ti on  c os ts  (4.3  p er ce nt) .

The  Amer ican  M ed ical A ss oc ia tio n’s Co uncil  on M ed ical  Edu ca tion  an d 
H osp ital s ha s st a te d  th a t su ch  fu nds exert  in flu en ce  on sch ool gr ow th  an d 
cu rr ic ul um  em phasis : “I n  re ce nt  yea rs , it  has  no t been  unu su al  fo r ag en ci es  to 
in vit e prop os als fo r pro je ct s in  specific ar eas.  Thi s p ra ct ic e has re su lte d,  in part , 
from  la rg e go ve rn m en ta l ap pro pri a ti ons in te nd ed  to  ass is t in th e de ve lopm en t of  
spe cif ic ar ea s.  U nd er  thes e ci rc um st an ce s,  in s ti tu ti ona l gr ow th  is al m os t c e rt a in  
to  b e un even  a nd  un bal an ce d. ” The  c om men t goes on  to  s ta te  t h a t “th es e mon ey s 
a re  in te nd ed  by th e g ra n to rs  to in flu en ce  tr a in in g  an d do so by su pp ort in g some  
pro gra m s in  pr ef er en ce  to  ot her s.  The y a re  al lo ca te d pre fe re n ti a ll y  to  a re as 
and d iscipl ines  w hich  a re  b eli eved  by th e g ra n to r to  b e i n ne ed  of  e nc ou ra ge m en t.”
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It  is apparent tha t substantia l Federal controls accompany present Federal 
grant programs in medical education. Enactment and implementation of the 
proposed Federal scholarship and subsidy section would only extend and amplify 
these controls. We observe tha t this section of the bill does not contain a dis
claimer over supervision or control of medical schools. Furtherm ore, no valid 
need for this legislation has, in our judgment, been demonstrated.

Research facilitie s
Our objections to the third  major section of H.R. 12 are esentially the same as 

those to the first section on construction and facilitie s rehabilitation. Addition
ally, the present proposal would liberalize the granting of Federal funds for re
search faciliti es construction from the present limit of 50 percent Federal funds 
to as much as 100 percent Feder al funds. A second liberalization is found in 
broadened eligibility in tha t fun ds would be granted  not only for research facili 
ties construction but also for building faciliti es whose purpose is related  to re
search. We find no evidence to suggest tha t medical science can be advanced at 
a more accelerated pace through this construction  program, nor do we accept 
the inferre d premise of a need which can be met only through provision of more 
Federal funds.

We believe tha t the basic concept of H.R. 12 erroneously presumes th at political 
subdivisions are neither willing nor able to provide sufficiently for tax-supported 
medical schools. Similarly, it seems to assume tha t governing boards of p rivate 
institu tions have neither the resource nor initia tive to continue to fulfill their 
historic and impressive role in medical education. Conversely, we respectfully 
recommend tha t the Congress seek ways and means of withdrawing Federal 
influence and control from academic activities toward the end tha t every educa
tional instituti on, medical and otherwise, can be genuinely free to present a cur
riculum best suited to the needs of the area  it  serves, to interpre t through this 
curriculum and associated endeavors the goals and aspirat ions of those under 
whose sponsorship it functions, and to determine its own academic course and 
future within the context of these opportunities and responsibilities.

Sincerely,
C. P. Cren sha w, M.D., President .

Americ an P odiatry Associa tion, 
Washington, D.C., Feb ruary  11, 1963

Hon. Oren Harris,
Chairman, Committee on Inte rsta te and Foreign Commerce,
House of Representatives,
Washington, D.C.

Dear Mr. Harris : The American Association of Colleges of Podiat ry favors 
the enactment of the Health  Professions Educational  Assistance Act by the 88th 
Congress and appreciates the opportunity  of having this statement included in 
the records of the hearings considering H.R. 12.

Our member colleges of podiatry are all accredited nonprofit institutions which 
for over half a century have provided underg raduate  and gradu ate trainin g 
which meets the educational requirements for practicing in all 50 States, the 
Distri ct of Columbia, Puerto Rico, Canada and other foreign countries. The 
armed services, Veterans’ Administration, and public health agencies specify 
graduati on from our colleges as a requis ite for service as a podiatri st. The 
clinical faciliti es of our colleges assis t in meeting the health needs of their 
communities and serve as clinical research  centers for detecting chronic dis
eases and reducing the incidence ands  severity of foot disorders.

The provisions of H.R. 12 would accelerate  plans for the rehabil itation  and 
expansion of our existing colleges and assist in the construction of needed new 
podiatry colleges.

Information contained in previous statements has not been repeated since it 
is our understanding tha t this will be considered by the committee.

Respectfully submitted.
L. C. Numbers, D.S.C.,

Secretary, American Association of Colleges of Podiatry.
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Pharmaceutical Manufacturers Association,
Washington, D.C., Febr uary Ilf, 1963. 

Re H.R. 12, the Health  Professions Educational Assistance Act of 1903.
Hon. Oren Harris,
Chairman, Inter sta te and Foreign Commerce Committee,
House of Representative s, Washington, D.C.

Dear Mr. Chairman : This lette r is submited on behalf of the Pharmaceutical 
Manufacturers Association on H.R. 12, a bill amending title  VII of the Public 
Health Service Act and entitled the “Health Professions Educational Assistance 
Act of 1963.”

The PMA is a nonprofit membership association, incorporated under the laws 
of Delaware, with its principal office in the city of Washington, D.C. At the 
presen t time, there are included in its membership about 140 member companies 
which are engaged in the manufacture of prescription drugs, and these companies 
produce about 95 percent of the Nation’s output of such products.

The PMA supports the provisions of II.R. 12 establishing a Federal matching 
grant program for the construction, expansion, and rehabilitat ion of medical 
schools. This program also had our support in the 87th Congress when H.R. 4999, 
the predecessor to H.R. 12, was before this committee.

Since its  inception, the PMA has recognized tha t the highest possible stand
ards  of medical education should be maintained in order  to assure tha t the 
best medical care is provided to the American people. In recent decades 
impressive advances have been made in medical sciences. They have been 
accompanied by great changes in the patte rn of medical education and medical 
care. Meanwhile, it has become well established that the adequacy of physical 
facili ties bears an impor tant relationship to the quality  of medical education 
and hence, ultimately, the quality of medical care provided. If  the goal of 
continual improvement in medical education is to be achieved, provision must 
be made to assure the adequacy of physical facilities.

The PMA also supports the inclusion of schools of pharmacy in this program. 
Graduates of these schools are meeting demands in many areas involved with 
the public interest, as, for example, in Federal and State governments, in the 
Armed Forces, in education, in research, in hospitals and community pharmacies, 
and in industry.

Our support of this matching-grant program is conditioned, however, on its 
not containing any factor diluting American medical or pharmacy education, 
and on its giving maximum assurance of freedom from Federal controls. In 
addition, we believe that it should give priority consideration to the construction 
of new medical and pharmacy schools in those areas  where such facilities do 
not now exist.

Private funds are now supporting scholarships and student loan programs 
to alleviate  financial difficulties among students and encourage careers in 
medicine and pharmacy. The success of programs such as the American 
Medical Association’s medical education loan guaran tee program and American 
Foundation for Pharmaceutical Education speak for themselves. We are pleased 
to call to the attention of this committee the fact  t ha t members of this associa
tion have contributed substantially to both these programs. To the  extent tha t 
private funds are inadequate to provide all the financial aid tha t may be needed 
by well-qualified students the PMA supports the loan provisions of H.R. 12 
to include underg raduate and graduate students in medicine and pharmacy as 
a supplementary benefit. There is an increasing demonstrable need for financial 
aid by these students so that they may continue their education and thus assure 
this Nation of an essential number of well-trained and well-qualified persons in 
these vital field. The increased availability of financial aid may also have 
the healthy effect of encouraging grea ter numbers of top-ranked students to 
follow careers in medicine and pharmacy.

The PMA favors short-term periodic review by the Congress of a program of 
this kind which involves the provision of Federal funds. Ten years as a  sta rt
ing period, it would seem to us, is unnecessarily long. We would suggest an 
initia l period of from 3 to 5 years. After that, Congress could review the entire  
operation and decide on the basis of its performance whether it should be re
newed in its present form or whether some changes should be made.
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It  wo uld be de ep ly  appre ci at ed  if  yo u wou ld  mak e th is  le tt e r a p a rt  of  th e 
reco rd  of  yo ur  co m m it te e’s hea ri ngs on H.R . 12.

Sinc er ely yo ur s,
Aus ti n  Sm it h , M.D.

State  of Cal ifo rn ia , D epa rtm ent of P ublic H ea lt h,
B er ke le y,  Ca lif ., Feb ru ar y 14, 1963.

Re H .R. 12.
Hon. Oren  H ar ris,
Cha irman , I n te rs ta te  and  F or eig n Co mm erce  C om mitt ee ,
Hou se  o f Rep re se nt at iv es , W as hi ng to n,  D.C .

Dear Congressman H arr is : As d ir ecto r of pu bl ic  hea lth  fo r th e S ta te  of 
C al ifor ni a.  I wou ld  lik e to ur ge  fa vo ra bl e ac tion  of  your  co mm itt ee  on II .R . 12. 
Ext en si ve  st udie s in  C al ifor ni a ha ve  show n th e g re a t nee d fo r mor e ph ys ic ians , 
de nt is ts , and pu bl ic  hea lth  pe rson ne l. D uring th e nex t 10 ye ar s,  th e su pp ly  of  
ou r ph ys ic ia ns  m ust  be do ub led to m ee t th e  ne ed s of  ou r ra pid ly  in cr ea sing  
po pu la tio n.  Thi s st a te m en t is ba se d on th e as su m pt io n th a t phy si ci an s wi ll 
co nt in ue  to  com e to  C al if or ni a to p ra ct ic e a t th e  same ra te s th a t th ey  a re  now  
com ing . A si m il ar need fo r th e tr a in in g  of  den ti st s an d pu bl ic  healt h  pe rson ne l 
ex is ts .

We,  in  pu bl ic  hea lth , are  p a rt ic u la rl y  co nc erne d w ith  the ex is ting sh or ta ge s 
of  pu bl ic  he al th  pe rson ne l. W ith th e in cr ea si ng re al iz at io n of. th e  va lue of  
pr ev en tive  med ic ine an d pu bl ic  healt h  an d w ith  th e ad di tion  of  ve ry  comp lex  
pu bl ic healt h  prob lems re su lt in g  fr om  ou r “exp lodi ng  po pu la tion ,” th e ne ed  fo r 
publi c hea lth  pe rson ne l is part ic u la rl y  gre at.  R ec ru itm en t an d tr a in in g  m us t 
be in cr ea se d to  m ee t the se  u rg en t needs.

Enac tm en t of  H.R.  12, wo uld  be of  m ajo r be ne fit  in st im ula ti ng  an d aidi ng  
th e de ve lopm en t of  th e ne ce ss ar y ad dit io nal  ed uc at io na l fa ci li ti es  fo r th e tr a in 
ing  o f th e se riou sly ne ed ed  h ealt h  p er so nn el .

Very sinc er ely yo ur s,
Malcolm II. Merrill. M.D. ,

Direc to r o f Pub lic  H ea lth .

Board of H ea lt h. 
Pa ters on , N. J.,  Feb ru ar y l.'t , 1963.

Hon. Oren H ar ris .
Cha irm an , Com m it te e on  I n te rs ta te  a nd  F or eign  Co mm erc e,
Ho use of  Rep re se nta ti ve s,  W as hi ng to n,  D.C.

Dear Cong res sma n H a r ris : H.R. 12. no w be fo re  th e Hou se  Com mitt ee  on 
In te rs ta te  an d Fo re ig n Co mm erc e, wou ld  pr ov id e val ua bl e ass is ta nce  in the 
tr a in in g  of pe rson ne l in  med ic ine,  den ti st ry , nu rs in g,  an d o th er pu bl ic  he al th  
pr of es sion s.

Ma ny of  ou r pr ob lems in  al l a re as of  m ed ical  car e an d pu bl ic  healt h  stem  
mainly from  a se riou s sh ort ag e of  pe rs on ne l an d th e im ba lanc e of th e pu bl ic  
de man d fo r med ical se rv ic es  an d th e avai la ble  pe rs on ne l to m ee t th is  de man d.  
It  ev en tu al ly  becom es a per so na l tr ag ed y to  in di vi dua l hum an  be ing s, on al l 
lev els  of  ou r Amer ican  socie ty , th a t th e  ri chest  co un try in th e  wor ld  ca nn ot  
mee t th e de m an d fo r m ed ical  an d healt h  se rv ices , which  su ch  an  aff luent co un 
tr y  re qu ires .

In  se nd in g us  th e ir  m ed ic al  g ra duate s as ho sp ital  in te rn s,  Tur ke y,  Ir an , 
th e Ph il ip pi ne s,  an d man y oth er les s de ve lope d co un tr ie s are  in  fa c t carr y in g 
ou t a “fo re ig n ai d pr ogra m ” f o r th e U ni ted Sta te s.

I am  cert a in  th a t yo u will  der iv e de se rv in g gr at if ic at io n from  yo ur  su pp or t 
of  th is  m ea su re , an d as k th a t you be ki nd  en ou gh  to giv e th is  bil l you r ac tiv e 
en do rsem en t.

R es pe ct fu lly yo ur s.
J . Allf.n Yager. M.D ., M.P.H ., 

Dire ctor . D ep ar tm en t o f H ea lth .

B alt imo re C ity  H ea lt h Depa rtme nt , Feb ru ar y 11,1963.
Hon. Oren H ar ris .
Cha irm an , Com m it te e on I n te rs ta te  a nd  F or eign  Comm erc e.
Hou se  o f Rep re se nt ati ve s,  W as hi ng to n,  D.C .

Dear Mr.  Ch a ir m a n : T hi s le tt e r is in  su pport  of bi ll H.R . 12 which  I und er 
st an d is  ha vi ng  h ea ri ngs be fo re  y our co mm itt ee .
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There is no doubt tha t there is a serious lack of traine d personnel in medicine, 
dentistry,  nursing, and  other public health professions. In the various programs 
of the Baltimore City Health Department, we are constantly hampered because 
of unfilled positions in essential posts. It  was thought tha t par t of this prob
lem might lie in inadequate sal ari es; but even since the salarie s have been 
raised, we are finding tha t there are no personnel available. From my dis
cussions with other health  officers and physicians from all over the Nation, I 
find that  this problem is universal.

This shortage, while very acute at  the present time, will become disastro us in 
the  future. As a resul t of medical research and technical advances, there will 
be increasing need for traine d health personnel to bring these new knowledges 
to the public. Our medical schools and other trai ning  facilities, however, have 
not been expanding at  the same r ate tha t medical technology has.

The only realistic prospect of correcting these various deficiencies can be by 
congressional action such as H.R. 12; and therefore, I urge your full support 
for  this vital bill.

I thank you for your consideration of this matter.
Sincerely yours,

Robert E. Farber, M.D.,
Commissioner of Health .

University of California, School of Public Health,
Berkeley, Calif., Feb ruary  7, 1963.

Hon. Oren Harris,
Chairman, Inte rsta te and Foreign Commerce Committee,
House of Representatives, Washington, D.C.

Dear Congressman Harris : May I  add my strong support for H.R. 12 on which 
you held hearings this week. Our university was most ably represented by 
Vice Chancellor Stafford Warren and by coordinator of Medical and Health 
Sciences, John Porterfield. Also, our schools of public hea lth had the represen
tation of Dean Stebbins. I should be very grateful if you include this lette r in 
the record of the hearings.

Having served on the Surgeon General’s Consultant Group on Medical Educa
tion which also included brief consideration of the needs for dental education, 
I am acutely aware of the pressing need for passage of H.R. 12 to aid in the 
building of more medical and dental schools and to provide loan funds for 
medical students. It  is so essential tha t the facilitie s for research must be 
complemented by construction of teaching facilitie s to prepare  research workers 
and both are needed to provide medical and dental services (including future  
public health leaders) for our burgeoning population.

In our own State of California we must expand the two already nearly com
pleted tax-supported medical schools with from three to five more in order to 
mainta in the medical services of our State ’s population at  thei r present level. 
The need is just  as grea t if not greater for the expanding dental schools. It 
is my privilege to serve also on the statewide advisory committee for medical 
and health sciences and we are constantly impressed with the tremendous need 
for this essential supi>ort.

Among the schools of public health these needs ar e jus t as acute, if not even 
more so. While each of the five State-supported accredited gradua te schools of 
public he alth has it s individual problems with respect to its unmet space require
ments, they share common difficulties in solving them. All of our schools of 
public health, private and tax-supported are national and because of fellowships 
of A.I.D. and W.H.O., “intern ation al” schools, as well. Especially since the 
passage of the U.S. Public Health Service Traineesh ip Act in 1956 and the 
resu ltant  stimulus to n ational  public health recruitment, the State taxpayers who 
support the State schools have been carrying a disproportionate share of a 
national responsibility. The enactment of the Hill-Rhodes Public Law 86-720 
providing Federal aid to these national and intern ational schools of public 
health for assistance in teaching these expanded classes has  brought a degree of 
alleviation to the schools and some equalization for the taxpayers of State- 
supported schools.

No comparable support exists for medical and dental schools. However, in 
our schools of public health the concomitant augmentation of faculty and 
auxiliary teaching personnel has accentuated already existing deficiency in 
space. Our California State  taxpay ers already  have provided basic building 
requirements. Thus in 1955 the school of public health at  the University of 
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California in Berkeley occupied its new Public Health Building, Earl  Warren  
Hall, with 43,000 square feet. While this met our needs in 1955, now our gradu
ate studen t body has more than doubled. Some of our faculty are forced to 
double up in occupancy of rooms and we are forced to resor t increasingly to 
rented space both for instruction and research. Indeed, there are teaching pro
grams which we cannot provide because we cannot house them.

The favorable consideration of H.R. 12 is a matter of maj or importance to a ll 
of us in the field of the health sciences.

Sincerely yours,
Charles E. Smith , M.D.,

Dean, School of Public Health, 
President, California State  Board of Public Health.

Oregon P ublic Health Association,
Portland, Orcg., February Id, 1963.

Hon. Oren Harris,
Chairman, House Inter state and Foreign Commerce Committee, House of Rep

resentatives, Washington, D.C.
Dear Mr. Harris : This lette r concerns House bill 12, introduced on Janu ary 

9, 1963, by you.
The members of Oregon Public Health  Association, an affiliate of the American 

Public Health Association, has voted favorable endorsement of this bill.
As you know, the shortage of physicians, dentists, nurses, and other health 

personnel is a major problem for essentially all of the States. For many years 
Oregon has held an enviable position among Western States for advancement in 
the field of public health.

However, during the more recent years it has become increasingly more diffi
cult to obtain qualified professional presonnel to fill public health positions. This 
has been true whether the positions were newly created in order to keep pace 
with population growth and the addition of essential public health programs or 
merely to fill staff vacancies as they have occurred.

While we realize tha t the passage of th is bill would not totally solve Oregon’s 
problem, it would certainly  enhance the opportunity for us to continue to assure 
tha t we will be able to insure continued growth in Oregon’s public health 
programs.

In the intere st of increasing enrollment of health personnel, now in such short 
supply, we thank you for your support of House bill 12. May we also please 
request t ha t you send us by retu rn mail 10 copies of this bill.

Respectfully,
Mrs. Vivian E. Rcnte, President.

Oregon Nurses Association, Inc.,
Portland, Oreg., February 12, 1963.

Hon. Oren Harris,
Chairman, Committee on Interstate  and Foreign Commerce,
House of Representatives. Washington D.C.

Dear Mr. H arris : The Oregon Nurses Association is very much interested in 
H.R. 12. health professions educational assistance bill.

We have two collegiate schools of nursing in Oregon, including a program for 
graduate nurses desiring to specialize in public health nursing, teaching, or 
administrat ion.

These schools could admit more students if more adequate facilities  were 
available. In common with most othe r States, Oregon has a critical gap between 
the number of nurse s needed to s taff hospitals, public health agencies, and other 
health  facilities and the supply available. Even more serious, is the shortage 
of personnel prepared for teaching, supervision, and administration of a high 
quality.

We request, therefore, tha t your committee give favorable consideration to th is 
bill. We hope that  it will be sent to the floor of the House with a recommenda
tion t ha t i t be passed.

Sincerely,
Mrs. Bertha G. Byrne, Executive Secretary.
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Lafay ette , I nd iana , Feb ru ary  8 ,196 8.
Re inclus ion of  th is  le tt e r in  hea ri ngs cu rr en tl y  be ing he ld  in  re la ti on  to  th e  

al lege d den ta l m an po w er  sh ort ag e an d th e ne ed  f o r F ed er al  ai d  to  bu ild ne w 
de nta l sch ools.

H ouse I nte rst ate  and F oreign Commerce Com mi ttee ,
House  Office Building , Washington , D.C.

Dear Sirs  : I t  is  my under st an din g you r co m m it te e is  ho ld in g pu bl ic  hear in gs 
on th e ne ed  fo r F edera l fu nds fo r ne w den ta l sch ools.  I t  has  be en  w id ely 
st a te d  an d su gg es ted th a t th er e is curr en tly,  an d th a t th er e w ill  be, a den ta l 
man po wer  sh or ta ge . I ha ve  sp en t som e tim e in ves tigat in g  th e al le ge d den ta l 
man po wer  sh ort ag e an d ca n see no sh ort ag e of  den ti st s.  N ei th er  do I  se e an y 
ur ge nc y in re so lv in g th e qu es tion  of  F ed er al  ai d  to  den ta l school s.

I am  in cl ud in g in th is  l e tt e r a su m m ar y of  th e re cen t den ta l m an po w er  h is to ry  
of  th e Uni ted S ta te s,  an d am  re qu es ting  th a t it  be  includ ed  in  th e off icia l re co rd  
of  t he  h ea ring s of  y our  c om mittee .

Sinc erely  yo ur s,
W. K ell ey Carr.

A Summa ry  of th e  R ece nt Den tal Manpow er  H isto ry of th e  United States

Thi s su m m ar y will  li st  th e  im port an t po in ts  in vo lv ing th e pro du ct iv ity of  th e  
de nt al  m an po w er  his to ry  of th e  U ni ted S ta te s sinc e 1930. F or br ie fn es s,  al l 
po in ts  w ill  b e lis ted.

1. In  1930, th ere  w er e 58 den ti st s per  100,000 peop le in  th e Uni ted S ta te s,  an d 
in  1958 th er e were 49 a ct iv e den ti st s per  100,000 pe op le. 1

2. In  1930, 20 to  25 per cen t of  th e  po pu la tion  of  ou r co un try wer e seeing  th e ir  
den ti st s a t le ast  o nce a  y ear. 2

3. In  1958, 40 to  45 per ce nt  of  th e po pu la tion  of  our co un try wer e seeing  th e ir  
den ti st s a t le as t o nce a  year. ’

4. D ur in g th is  28 -yea r pe riod  of  de cl in in g nu m be rs  of den ti st s per  100,000 
people,  th e pro duct iv it y  of  th e  den ta l pr of es sion  has in cr ea se d ov er  100 per ce nt .4

5. W hen th e 100 pe rc en t pro duc tivi ty  in cr ea se  is  divi de d by th e 28 years  in 
th e pe rio d, a ye ar ly  av er ag e pro duct iv ity  in cr ea se  of  ap pr ox im at el y 3.5 per ce nt  
is  o btaine d.

G. Fr om  1950 to  1960, th e den ti st s in cr ea se d th e ir  pro du ct iv ity 42 per ce nt?  
F o r th is  10 -ye ar pe riod , th e av er ag e yea rl y p ro duct iv it y  in cr ea se  was  4.2 pe rc en t.

7. In  I960 , 18 pe rc en t of th e  den ti st s sa id  th ey  ne ed ed  mo re  pa ti en ts  an d 
38 pe rc en t sa id  th ey  could  han dle  mor e pa ti en ts ?  I t  is obvio us  th a t th ere  is  no 
cu rr en t de nt al  m an po w er  sh or ta ge , al th ou gh  th ere  is  a  m al dis tr ib ution  of 
den ti st s in some  are as .

8. The  Su rg eo n- Gen er al ’s Office fe el s th a t 16,000 mor e den ti st s w ill  be  ne ed ed  
by 1975 to  pr es er ve  pre se nt den ti st  po pu la tion  ra ti os?

9. Fro m  1930 to  1958, the den ti st  po pu la tion  ra ti o  has gone  fro m 1 : 1,724 to  
ou r pr es en t 1 : 2,174?  Ev en  th ou gh  th e ra ti o  is ch an ging , we  ha ve  mor e den ta l 
m an po wer  th an  den ta l de man d by th e pu bl ic  (s ee  po in t 7).  The re  seem s to  
be  no ju st if ic at io n fo r th e es ta bli sh m en t of a den ti st  : po pu la tio n ra ti o  a t th is  
tim e.

10. Th e Su rv ey  of  D en ti st ry  pro je ct s th a t 24,000 den ti st  eq ui va le nt s will  be 
pr od uc ed  by in cr ea se d us e of  aux il ia ry  pe rs on ne l by  den ti st s from  1960 to  197 5? 
In  1975 we  will  ha ve appr oxi m at el y 120,000 den ti st s. 10 The  den ti st  eq uiv al en ts  
w ill  re pr es en t a 20 per ce nt  in cr ea se  in  den ta l pro duct iv ity duri ng  th is  15 -yea r 
pe riod . A li tt le  simpl e m at hem at ic s show s th is  to  be  a  1.33 per ce nt yea rl y  
in cr ea se  o f de nta l pr od uc tivi ty .

11. Thi s 1.33 per ce nt pr oj ec te d yea rl y  in cr ea se  of  den ta l pro du ct iv ity (a s su g
ge st ed  by th e Sur ve y of  D en ti st ry ) wou ld  mor e th an  fill th e pro je ct ed  ne ed  fo r 
den ta l man po wer  by 1975.

12. I f  th e 15 -yea r pe riod  of  1960 to  1975 has  th e sa m e yea rl y  av er ag e pr od uc 
ti v it y  in cr ea se  as  ex is te d in 1950 to  1960, then  75.000 den ti st  eq ui va le nt s w ill  be 
av ai la ble  in 1975 in st ea d of  th e pr oj ec te d 24.000. B ot h th e 24.000 fig ure and 
th e  75,000 fig ure  a re  h ig her  th an  th e  pr oj ec te d ne ed  of  16,000  de nt is ts .

13. The  reco rd  of  Am er ic an  den ti st s und er  th e fr ee  en te rp ri se  sy st em  is  a 
re co rd  of  am az ing pro du ct iv ity  ov er  th es e la s t 30 ye ar s.  The re  seem s li tt le  
so un d ba sis fo r qu es tion in g th e ir  abil ity  or des ir e to  co nt in ue  to be m or e pro 
du ct iv e.  Th e h is to ri ca l re co rd  of  our pr of es sion , a s  i t  ap pl ie s to  in cr ea si ng 
pr od uc tivi ty , is  c le ar an d st ro ng .
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14. One can only conclude tha t there is no dental manpower shortage at 
present, and tha t the alleged dental  manpower shortage of 1975 has been 
manufactured by people who do not unders tand the basic factors working to 
make dentists more productive.

15. These facts from The Survey of Dentistry  and the Michigan Workshop 
on the Futu re Requirements of Dental Manpower and the Training and Utiliza
tion of Auxiliary Personnel should make clear to all tha t there is no urgency 
needed in resolving the question—“Should the Federal Government provide 
funds for building dental schools?” These facts should also convince you tha t 
there is no need for additiona l dental schools through Federal aid. Our present 
system is working well.

16. Those people who remain unconvinced as to the past or present ability 
of dentists to be productive should take a long hard  look at the productivity 
ability of American fa rmers. Their productivi ty was underestimated by many 
Government officials. There seems to be no logical reason for feeling tha t private 
practicing dentists are any less intelligent than farmers, or tha t the dentists 
will be any less productive.

17. The record of American de ntists is a  clear-cut record of progressive action, 
ability, productivity, and providing for the dental demand of the public.
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W. Kelley Carr, D.D.S.

Columbus, Ohio.
Hon. Oren Harris,
Chairman, In ters tate  and Foreif/n Commerce Committee,
House of Representatives, Washington, D.C.

May I respectfully ask tha t our endorsement be recorded in favor of H.R. 12, 
“The Health Professions Education Assistance Act of 1963.” State  and local 
health departments have long been handicapped by a shortage of qualified health  
personnel. We consider the benefits provided in H.R. 12 to have vast potential 
toward resolving this barr ier hindering the advance of many urgently needed 
public health programs. We tru st tha t the Interst ate  and Foreign Commerce 
Committee will act favorably toward this legislation and would greatly  appreci
ate having this telegram included in the  record of the hearings jus t concluded.

Ralph E. Dwork, M.D., 
Director, Ohio Department of Health.

The Ohio State University. 
Columbus, Ohio, Feb ruary 7, 1963.

Hon. Oren Harris.
House of Representatives, Washington, D.C.

Dear Congressman Harris: It  is my understanding tha t hearings are now
underway before the House Inters tate  and Foreign Commerce Committee on 
H.R. 12. dealing with educational assistance to the health professions. One 
provision of the bill authorizes loans to students in medicine, osteopathy, and 
dentistry.
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Sin ce opt om etry a t th e Ohio S ta te  Un ive rsi ty is now  a 5- ye ar  cou rse,  w ith 
a  po ssi bil ity  of being ex ten de d to 6 ye ar s in th e ne ar  f ut ur e,  some  of ou r st ud en ts  
wo uld  be help ed con sid era bly  if they, too, could be elig ible fo r suc h loans. Mo st 
of ou r stu de nts come fro m famili es  of mo des t me ans  an d many of the m ar e 
co nt ribu tin g su bs ta nt ia lly  to the  cos ts of th ei r education . Some stud en ts  are  
wh olly sel f-su ppo rtin g. Whe re loa ns can  be ma de avail ab le,  it  oft en  is possi ble  
fo r a stu de nt  to red uc e his  e mp loy me nt an d the reb y do mu ch be tte r a t his  stu di es  
th an  he did  b efore .

Since Ar ka ns as  does no t ha ve  a school or  colle ge of opt om etr y, some of ou r 
st ud en ts come fro m yo ur  St ate . How ever, ou t-o f-S tat e stud en ts  ar e re qu ire d 
to pay  abou t $45 0 mor e th an  Ohio  res ide nts , and  the y ar e to th at  e xt en t even  in 
gr ea te r need  of fin anc ial  as sis tanc e th an  Ohio stu de nt s, who  pa y a un iv er si ty  
fee  of $441  pe r year , no t inc lud ing  books, inc ide nta ls,  an d room  and board.

Ev en  in Ohio, wh ere  th is  school sup pli es mo st of th e new op tom etr ists , th e 
nu mb er  in pr ac tic e ha s dec line d sli gh tly  du rin g th e pas t 10  ye ar s des pit e th e 
nee d f or  m ore  w ith  th e g rowt h in pop ula tio n.

I sho uld  ap pr ec iat e th e ad di tio n of op tom etr y st ud en ts to th e lis t of tho se 
eli gib le fo r suc h loa ns so th a t you ng men an d women in te re ste d in the  p rof essio n 
of opt om etr y need no t be pr even ted  f rom choosin g op tom etr y because of financ ial  
lim ita tio ns .

Ou r own alu mn i an d tho se of othe r scho ols ar e suff iciently  in te re ste d in th is  
pro ble m th at they  ar e co nt rib ut in g inc rea sin gly  la rg er  sum s fo r scho lar shi ps.  
B ut  th e av ai labi lit y of Fe de ra l loa ns  would  be  of i m po rtan t ad di tio na l a ssi sta nce. 

Sinc erely,
F rederick W. H ebbard, Ph.  D.,

Associate  Director.

Harvard School of P ublic Health,
Boston, Mass., February  8,1963.

Hon . Oren H arris,
Chairman, Commit tee on Inte rstate  and, Foreign Commerce,
House of Representatives,
'Washington, D.C.

Dear Mr. Har ris : I writ e as dea n of the  facu lty  of publi c he alt h at  H ar va rd  
Univ ersit y to end ors e yo ur  bill, II. It.  12, and to urge  it s favo rabl e cons ide rat ion  
by the  comm ittee . Asi de fro m th e obvi ous need fo r mo re pr ac tic in g ph ysi cia ns 
an d de nt ist s in th is country , it  sho uld  be note d th a t an inc rea se in the  nu mb er 
of  gr ad ua te s fro m me dic al an d de nt al  s choo ls would help  to al lev ia te the  s ho rta ge  
of gr ad ua te-tr ai ne d pub lic he al th  per son nel since mo re ph ys ici an s an d de nt ist s 
wo uld  be avail ab le to pu rsue  t hi s s pecia lty .

Th e school  whi ch I ad m in ist er  ca nn ot inc rea se en rollm en t wi th ou t fir st ad ding  
tea ch ing  fac ilit ies . We hav e lea rned  fro m ou r efforts  in th is  dir ect ion  th a t suc h 
ex pa ns ion  is dep enden t upon  su bs ta nt ia l Fe de ra l as sis ta nc e bec aus e pr iv at e 
sou rce s of su pp or t re ga rd  th e pr ep ar at io n of he al th  perso nnel fo r pub lic ser vic e 
as  p rim ar ily  a publi c res ponsi bil ity .

Your com mit tee an d the  Con gres s ha ve  acc epted  th e pri nc ipl e of Fe de ra l 
pa rt ic ip at io n in gr ad ua te  pub lic he al th  ed uc ati on  thr ou gh  the  pro visi on of 
fel low shi ps and  tea ch ing  gr an ts.  My col league s an d I ap pr ec ia te  th is  very  
he lp fu l su pp or t an d would  welcome the  logi cal ex ten sio n of  Fe de ra l as sis tan ce  
to the  cons tru cti on  of needed  pub lic he al th  tea ch ing  fa cil iti es .

W ith  bes t wish es,
Sin cerely  you rs,

J ohn  C. Snyder, M.D., Dean.

T he  University of Mich iga n,
School of Pubtic Health,

Ann Arbor, Mich., February 8,1963.
Ho n. Oren Harris,
Chairman, Committee on In ter sta te and Foreign Commerce,
House of Representatives,
Washington, D.C.

Dear Congressman H ar ris: I un de rs tand  th at  you  ar e ho ldi ng  o pen he ar in gs  
on H.R . 12, a bill to provide  aid to schools of med icine, schools  of pub lic he al th , 
sch ools of de nt ist ry , an d oth ers . La st  ye ar  I ha d th e pri vil eg e of testi fy in g
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be fo re  y our  co mmitt ee , on beh al f of  H.R.  4999, an d I under st an d th a t th e  v er sion  
of  th a t bi ll fina lly  re por te d to th e Hou se  by  your co mm itt ee  w as  id en tica l w ith 
th e tex t of  H .R. 12, a s now in trod uc ed .

May I ta ke  th is  op po rtunity,  th er ef or e,  to  re em ph as iz e some  of  th e  ar gum en ts  
in fa vor of  th is  m os t es se ntial  bi ll.  Of  th e 12 scho ols of publi c healt h  in th e 
Uni ted S ta te s,  6, th e  U ni ve rs ity of  C al if orn ia  a t Berke ley,  th e  U ni ver si ty  of 
C al if orn ia  a t Los An gel es,  th e  U ni ve rs ity of  M inne so ta , th e U ni ver si ty  of  N or th  
Car ol in a,  th e U ni ve rs ity  of  Puert o  Rico , an d th e  U ni ve rs ity  of  Michiga n a re  
S ta te  su pp or te d.  The se  scho ols now pl ay  a si gn if ic an t ro le  in tr a in in g  st udents  
from  o th er S ta te s an d inde ed  from  oth er  co un tr ie s.  In  ou r ow n school , fo r 
ex am ple,  mor e th an  tw o-thirds of  th e st uden ts  a re  ou t of  Sta te , fa r  an d aw ay  
th e  hi gh es t pe rc en ta ge of  ou t-of -S ta te  st uden ts  of  an y school on ca mpu s.  W hi le  
th e  S ta te  le g is la tu re  has st ea di ly , al bei t slo wl y, in cr ea se d it s su pport  fo r th e 
school of  pu bl ic  hea lth , it  hard ly  seem s ju st if ie d to ex jie ct  th e ta x  fu nds  of a 
sing le  S ta te  to  b e de vo ted in  hig her  pr op ort io n to a sch ool w hich  is  tr u ly  nati onal 
in scope. S im ilar  si tu ati ons obta in  a t th e o th er sch oo ls of  pu bl ic he al th .

Our  ne ed  and th e ne ed  of  o th er S ta te  sch oo ls fo r in cr ea se d ph ys ic al  fa ci li ti es  
is  ur ge nt . Not  on ly  a re  we  be ing ca lle d up on  to  ac ce pt  more st udents  to  fill th e  
h it hert o  unm et  ne ed s of  pu bl ic  healt h  se rv ices  but  we  a re  ca lle d upon  in cr ea s
ing ly  fo r pr og ra m s of  co nt in ui ng  an d post gra duate  ed uc at io n to  ke ep  curr en tl y  
em ployed  pe rs on ne l ab re as t of  ne w de ve lopm en ts.  Alth ou gh  we curr en tl y  bring  
ap pro xim at el y 1,000 pu bl ic  hea lt h  w ork er s to  sh ort  co ur se s a t An n Arb or  fo r 
pe riod s of  2 da ys  to  2 we eks, th ere  is  a muc h g re a te r de m an d which  co uld bett er 
be  sa tis fied  if  we  had  fa cil it ie s to  ac co mmod ate ad dit io nal  st ud en ts .

An im jx ir ta n t ro le  of  al l scho ols of  pu bl ic  hea lt h  is th a t of  se rv in g in te rn a 
tion al  pu rp os es . Eac h of  th e scho ols has a la rg e pe rc en ta ge  of st uden ts  from  
o th er co un tr ie s,  an d in  our  ow n ca se  th e  per ce nt ag e of  st udents  fr om  ab ro ad  
is hi gh er  th an  th a t of  an y o th e r sch oo l on th e ca m pu s—an d I sh ou ld  not e th a t 
th e  U ni ve rs ity of  Mich igan  ra n k s  am on g th e  ver y to p am on g U.S . uni ver si ti es  
in  re sp ec t to  nu m be rs  of st uden ts  from  o th e r co un tr ie s.  My own pe rs on al  ex
pe rien ce  th ro ug h years  of  wor k in an  in te rn a ti ona l hea lth  ag ency  co nv ince s me 
th a t th is  ty pe  o f tr a in in g  is ex ce ed ingly im port an t fo r U.S.  pr es tige an d influ en ce  
in  th e wor ld . To  tr a in  bo th th es e st udents  from  ab ro ad  an d th os e U.S . ci tize ns  
in te re st ed  in  se rv ice in o th er co unt ri es , g re a te r fa ci li ti es  are  urg en tly  needed.

In  su m m ar y,  it  seem s to me  th a t an y ob ject iv e ev al uat io n cl ea rly ju st if ie s th e  
ne ed  fo r F ed er al  a id  to  th e ex pa ns io n of  u rg en tly  ne ed ed  ph ys ical  fa ci li ti es  in 
scho ol s of  pub lic  h ea lth . I re sp ec tful ly  urg e a fa vora ble  vo te on II .R . 12.

Very sinc er el y yo ur s,
M yr on  E.  W eg m an , M.D ., De an.

Nation al  T uberc ulo sis  Asso cia tio n,
» N ew  Yor k,  N .Y ., Feb ru ar y 11, 1963.

Co ng ressman  Oren  H ar ris ,
Cha irman , C om m it te e on  In te rs ta te  and  F or eign  Co mm erc e,
Hou se  of  Rep re se nta ti ve s,  W as hi ng to n,  D.C.

Dear Congre ssm an H arr is : As m an ag in g d ir ecto r of th e N at io nal  Tub er 
cu lo si s Assoc ia tio n,  I wou ld  l ik e to  ad d th e su pport  o f th is  or gan iz at io n to  oth er s 
in  the  f ield  o f p ub lic  h ea lth  seek in g pa ss ag e of  H .R . 12.

On Ja n u a ry  25. 1963. th e bo ar d of d ir ecto rs  of  th e NT A vo ted  to  su pp or t 
H.R.  12 on th e  gr ou nds th a t it  re pre se nte d a  re a li st ic  ap pr oa ch  to  re liev in g th e 
sh ort ag e of  m ed ical  p er so nn el .

As th e tu be rc ul os is  dea th  ra te  in  t h is  countr y  de cli ne d and th e ra ti o  o f ph ys i
ci an s to  p op ul at io n did no t incr ea se , it  w as  dif fic ul t to re cru it  yo un g do ct or s in to  
th e sp ec ia lty of  tu be rc ul os is  t re a tm en t which  years  ag o had  a tt ra c te d  man y ab le  
do ctor s be ca us e of  th e ir  per so na l ex pe rien ce  w ith  th e di se as e.  A lth ou gh  we  ar e  
ha pp y fe w er  med ical  st udents  an d phy si ci an s con tr act tube rc ul os is , th is  de cli ne  
in in te re st  in  tu be rc ul os is  on th e p a rt  o f yo un g ph ys ic ia ns  is re gre tt ab le  be ca us e 
tu ber cu lo si s re m ai ns our  m os t se riou s co mm un icab le  d isea se  in te rm s of  n um be rs  
an d ch ro nic ity.  In  1961, ov er  30.000 new ac tive  ca se s were re po rted , an d yea rly  
ca se  re port s in cl ud e sign if ic an t nu m be rs  of  pa ti en ts  wh o ha ve  re la ps ed . F u r
th er m or e,  a sp ec ia l co nc ern w ith tu ber cu lo si s lias  been our be st  s ta rt in g  p oi nt fo r 
tr a in in g  in th e e n ti re  fi eld  o f c hes t di se as es .

The  ad ven t o f ch em ot he ra py  re su lt ed  in  a sp ecta cu la r de cl ine in  tu be rc ul os is  
m or ta li ty , but th ere  is fe a r th a t ir re g u la r us e of dru gs will  lead  to an  in cr ea si ng  
ap peara nce of  d ru g-r esi st an t s tr a in s  of  th e  tu be rc le  ba ci llu s. In  sp ite of  th e
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ava ilab ility  of a specific therapy,  tube rculosis  is a disease which needs  con
tinuou s, lengthy supervision , and discrim inat ive medical judg men t mu st be 
exerted  in most cases  if the  pa tie nt ’s disea se is to be succes sfully  controlle d.

Moreover, the  gre at incr ease  in nontuberculous che st diseases has  caused in
crea sing  alar m among medical authoriti es.  Rep orts  from the  Vete rans ’ Admin
ist rat ion  indicate  th at  the incidenc e of such dise ases  in the  veteran  popu latio n 
has  been at  a fa r grea ter  ra te  tha n ant icip ated even a few yea rs ago, and  has  
more tha n offset the  decline in tuber culos is cases in th at  group. Concern has 
been expressed over  the limit ed number of medical personnel skill ed in the  ad
vanced the rap eut ic tech niqu es necessary for tre atm en t of cases of pulm onary 

insufficiency.
Pneumo nia and influenza have  been the  fifth caus e of d eath from dise ase  fo r 

some years . The increase  in cancer of the lung is well known. Dea ths from  
emphysema, a compara tivel y uni mp ort ant  disea se in the past, have increase d 
sixfold in the pa st 10 years. With the relentles sly incr easi ng pollu tion of the 
atmo sphere and the  possib ility of its  adverse effects on res pira tory  condi tions, 
we cann ot afford to be unp repared  to tre at  disea se which  may well mul tiply in 

the  decades to come.
The inte rest s of the  Nat iona l Tube rculos is Association have for  years  ex

tended beyond the  field of tube rculosis  and res pir ato ry diseas e into  the  broa d 
area s of general public hea lth.  Fo r instance, the NTA has  active ly supp orte d 
the  program of the  Division of Ind ian  Hea lth. In spi te of increa sed att entio n 
and financial sup por t for this  progr am, it is sti ll extre mely  difficult to obta in 
physi cians to work  with the  Ind ian  population, excep t as inte rns.  In spi te of 
the  fac t th at  2 1 perc ent of all dea ths  among Ind ian s in 1961 occurred in inf ants 
under the age of 1, it  is almo st impossible to rec ruit pediatr icia ns. Ad
mitte dly, work in such are as  is not  alwa ys at tr ac ti ve ; nonetheless, the law of 
supply  and deman d in the  medical profession ope rate s to the disa dva ntage of 
ou r Indian population, as it does in many othe r remote a reas .

I am sure th at  the comm ittee is full y aw are  of the  excessive  costs of medical  
educ ation  today which  closes the  field to  many able stu den ts unabl e to finance 
a caree r.

Certa inly the adequ acy of medica l services among ou r people will dic tate not 
only how fa r we advan ce in alle viat ing the problems of degenerative diseas e, 
which assume more and more impo rtance as  our  populati on ages, but it will 
affect all phases of ou r progress as a nation.

As an organization  working for  the optimum development of our hum an 
resources , we urge  the passa ge of II.I t. 12 as a logical  step  toward the alle via
tion of a se rious problem.

Sincerely yours,
J ames E. Perk ins , M.D., Managing Director.

Alderson-Broaddus College, 
Philippi, IF. Va., February 8, 1968.

Hon. Oren Harris,
Chairman, House Committee on Inter state  and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Representative Harris : We wish to tha nk  you for your bill II.R. 12, 
the  hea lth profes sion education  ass ista nce  bill. We are writin g our  Congress
man, Har ley O. Staggers, urgi ng his supp ort of this much-needed legislat ion.

It  seems imperat ive th at  this financial aid to profe ssion al nur sing  education  
become a rea lity  if we are to meet the nursing  and  hea lth needs of society.

We do app reci ate your since re int ere sts  in this im por tan t legislat ion. 
Sincerely,

Lorita Duffield,
Chairman, Department of Nursing.

U.S. Conference of City Health Officers,
Washington, D.C., February 8, 1968.

Hon. Oren Harris,
Chairman, Committee on Interstate  and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Mr. Chairman : The U.S. Conference of City  Health  Officers, whose 
membership is composed of hea lth dep artm ents of ma jor  cities, is very much
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concerned with the training of the personnel to meet growing health demands. 
Few citizens—inside or outside the public health professions—could read the 
report (H. Rep. 1489) by the Committee on Inte rsta te and Foreign Commerce 
on a similar bill (H.R. 4999) in the 87th Congress wi thout becoming convinced 
of the N ation’s need for this legislation.

In Philadelphia, where I am commissioner of  the department of public hea lth, 
a couple of stati stics  are  enough to indicate some of the lacks which H.R. 12 
would help fill. As of March 12, 1962, when the latest  survey was completed, 
24 hospitals in Philadelphia needed 387 intern s and 282 were matched in the 
national intern matching program—leaving 105 unfilled internships, or 27.1 pe r
cent. Even so, the Philadelphia  picture was brighter than the national average 
of 46.9 percent unfilled internships. As of now, 41 hospitals in the Delaware 
Valley Hospital Council report vacancies in 11 categories—including unfilled 
assignments for 448 registered nurses, 164 licensed practical nurses, and 41 
laboratory technicians.

The general need for enactment of H.R. 12 is summed up for many confer
ence members by a report to me by Dr. George Jam es, commissioner of he alth in 
New York C ity :

“I am deeply concerned about the need for  support and expansion of our med
ical schools and other graduate schools in the health professions as proposed 
in H.R. 12.

“Every day I am confronted with problems arising from the shortage of 
trained health professionals such as doctors, dentists, nurses, engineers. This 
shortage is nationwide in scope and will certa inly get worse wi thout constructive 
action as our population booms in the immediate years ahead. It  has curtaile d 
expansion in many areas and has forced us not to implement new programs.

“Although great benefits have been realized as a result of research, much more 
can be expected. Much of this research has been conducted in our medical 
schools. These schools have been able to expand their research facilities sub
stant ially as a result of wise governmental and voluntary health organization 
and foundation support. However, they do not get appropriate support for one 
of their primar y purposes—the training of enough first class physicians to meet 
present and future needs. The same is true regarding financial aid to the 
schools of public health whose gra duates  play an imi>ortant role in the delivery 
of health services across the Nation.

“As a result of the expansion of health research and teaching responsibilities 
of our medical and public health schools, there  has been too little  expansion, 
rehabilita tion, and remodeling of existing facilities for the training for doctors, 
dentists, and professional public hea lth workers. There has even been deterior
ation in the facilities of some schools. No realistic prospects of correcting these  
various deficiencies can be expected except by congressional action such as 
H.R. 12.

“I urge full support of H.R. 12. The need for many more qualified profes
sional personnel in medicine, dentist ry, nursing, and other public health per
sonnel is crucial especially in the older age brackets in terms of our expanding 
population and the curre nt shortages of skilled health personnel. Funds are 
desperately needed.”

We would be pleased if you would make t his lette r a part  of the record of the 
hearings jus t completed.

Very truly yours,
Eugene A. Gillis, M.D.

Statement in Support of Health Professions Education Assistance Act of
1963 Submitted to House of Representatives Committee on Interstate
Commerce on Behalf of The American Cancer Society. Inc., by Harold S.
Diehl, M.D., Senior Vice President for Research and Medical Affairs and
Deputy Executive Vice President

Mr. Chairman and members of the committee, the legislative committee and 
the board of directors of the American Cancer Society directed tha t I convey to 
you the society’s earnest and strong support of H.R. 12—A bill to increase the 
opportunities for training of physicians, dentists, and professional public health 
personnel, and fo r other purposes.

The American Cancer Society is convinced tha t the provisions of this bill a re 
essential for progress in the alleviation of suffering and the prevention of un
necessary deaths from cancer. This same is tr ue also for various other diseases.
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However, since the society which I represent  is concentrating its efforts upon 
cancer, my comments will re late p rimarily to this disease.

The first part  of this bill provides grants on a matching basis for the con
struction of teaching fac ilities for physicians, dentists, and other health service 
personnel. The need of more physicians to provide adequate medical care for  the 
increasing population of our country is too well accepted to require argument 
or documentation. Yet, the urgency of this need is particularly impressive to 
those of us who are devoting ourselves and our efforts to the control of cancer. 
This is because we have available the scientific knowledge necessary to save 
fully half of the 450,000 persons in this country who each year  develop cancer. 
We are, however, saving only approximately one-third of these. In other words, 
we have the medical and scientific know-how to save an additiona l 75,000 pe r
sons who each year die from th is disease.

To accomplish this we need not only the understanding and cooi>eration of 
the public but also more physicians to conduct the regular thorough physical 
examinations upon which the early diagnosis of cancer so largely depends. As 
illust ration s of what I have in mind, let me mention briefly two types of cancer: 
cancer of the uterus and cancer of the colon and rectum.

Deaths from cancer of the uterus in this country have been reduced from 
25 per 100,000 women in 1040 to 14 per 100,000 in I960. This is a magnificent 
achievement. Yet for those who understand the situation , any feelings of sati s
faction are offset by the knowledge th at  practica lly all of the 14,000 women who 
are dying annually from this type of cancer are  dying unnecessarily.

I say unnecessarily because the patien t and dedicated research of Dr. George 
N. Papanicolaou has given us a procedure which if properly and universally 
utilized could result in the complete e radication of this tragic form of cancer. 
The first step in the accomplishment of this is for all adul t women to have reg
ular  physical examinations including what  is now commonly called the “Pap 
test.”

The American Federation of Women’s Clubs, the American Farm Bureau Fed
eration, the National Home Demonstration Council and other groups are 
cooperating with the American Cancer Society in bringing this message to the 
women of our country. However, if all women were to request these tests as 
we urge, there would not be enough physicians and other trained personnel to 
carry  them out.

My other illustration, cancer of the colon and rectum causes about 40,000 
deaths annually in this country, approximately equally divided between men 
and women. These cancers, which develop in the lining of the colon and rectum, 
can usually be recognized when they are still small enough to be curable. The 
usual procedure for discovery of these early cancers is a proctosigmoidoscopic 
examination. Such examinations if included in regular physical examinations 
could save the lives of about 28,000 men and women whose lives are  sacrificed 
annually  to this type of cancer.

The American Cancer Society’s public education program urges such examina
tions. However, most physicians are so busy taking care of sick people that  they 
could not possibly perform these examinations for even a substa ntial proportion 
of the a dul t population.

To these two illustra tions I might add tha t as the number of older persons 
in our population increases, more cancer patien ts will need the specialized 
medical care which can be rendered only by physicians an d other  health service 
personnel.

The American Cancer Society therefore has a very special inter est in having 
available an adequate number of well-trained and cancer-conscious physicians. 
To provide these the teaching facilitie s of existing medical schools must be 
expanded and improved and new medical schools must be developed.

Pa rt C of this bill provides for loan funds for students of medicine, dentistry, 
or osteopathy. It  is obvious tha t if we are  to have more physicians, more den
tists, and more medical investigators, we must have an adequate  number of 
high-quality medical and dental  students. It  is the purpose of this section of 
the bill to help provide more such students for the health professions.

The expenses of attendin g medical school today are vastly grea ter than when 
I was a student, and the possibilities of earning money while so doing a re dis
tinctly  less. Furthermore, today a large percentage of potentia l medical stu
dents are married before they are ready to enter  medical school. In fact, of 
last year ’s medical graduates  24 percent had been married  before entering medi
cal school and 36 percent were marrie d while in school. Many wives of mar-
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rie d stu de nt s wo rk to hel p su pp or t th ei r hu sb an ds  in school  bu t the  ar ri va l of  
ch ild ren  fre qu en tly  pu ts an  end  to th is  a t th e sam e tim e th a t it  inc rea ses finan
cia l obl iga tio ns.  We may  no t look with  fa vo r upon  the se ea rly  m ar ria ge s;  the y 
are , however , amo ng th e fa ct s of  lif e wh ich  we m us t fac e re ali sti ca lly .

An oth er di stur bi ng  fa ct  is th a t mo re th an  ha lf  of ou r me dical stu de nt s come 
fro m the  10 pe rcen t of  famili es  with  inco mes  of $10 ,000 or  mo re pe r ye ar . In  
ot he r wo rds , abou t ha lf  of  ou r medical st ud en ts  come fro m th e 10 pe rcen t of 
upp er-inco me fam ilie s. Incid en tal ly,  as  I am  su re  man y of y ou real ize  fro m pe r
son al exp erie nce , it  is no t easy  tod ay,  even with  an  an nu al  inco me in exc ess of  
$10,000,  to  fina nce  th e colle ge ed uc ati on  of one’s child ren  even if  the y do no t 
as pi re  to th e long  exp ens ive  ed uc ati on  re qu ire d fo r medicine, de nt ist ry , or med i
cal  res earch .

Bus iness, ind us try , and in te lle ctua l ac tiv iti es  of all typ es  ar e com pet ing  fo r 
abl e you ng men an d you ng women. In  th is  com peti tion , re cr ui tm en t fo r med 
icin e and  th e ot he r he al th  profe ssions is hand ica pped by th e len gth  and th e 
cos ts of tr ai ni ng  and th e ina dequ acy of fin anc ial  aids. To m ai nt ai n ad eq ua te  
and hig h qu al ity  he al th  serv ice,  we m us t be able to  re cr ui t a fa ir  sh ar e of 
Am eric a’s fine st min ds fo r the  medica l an d al lie d profession s. And  re cr ui ts  fo r 
pro fes sio ns which ser ve al l of ou r cit ize ns  sho uld  come fro m al l wa lks  of Am eri
can  life w ith ou t financ ial  roa dbl ocks di ve rti ng  the m to ot he r vocat ion s or  
occ upa tion s.

Su pe rio r ab ili ty  an d the  de sir e to be of ser vic e to oth ers , ar e no t lim ite d to 
the  ch ild ren of  pa re nt s in th e upp er- incom e brac ke ts.  If  loa n fu nd s un de r th e 
lib eral con dit ion s pro vid ed by th is  bil l become available,  I am convinc ed th at 
man y mo re abl e and dedic ate d you ng men an d you ng women wi ll pr ep ar e the m
selve s fo r ca re er s in th e he al th  p rof ess ion s.

The Am erican  Ca nce r Soc iety  beli eves  th a t th e pro vis ion s of  th is  bill  fo r 
financ ial as sis tanc e to qua lif ied  st ud en ts an d fo r the  exp ans ion  of  tr ai ni ng  op
po rtun iti es  ar e bas ic an d es se nt ia l to th e pro vis ion  of  the  qu al ity  of  me dic al 
ca re  w hich s ho uld  be  av ail ab le to ou r c itiz ens .

In  conc lusi on, I would  lik e to em pha siz e th a t in urgin g passa ge  of  th is  bill  
the  Am eric an Ca ncer Soc iety  is spe aki ng  no t fo r its el f bu t ra th er  fo r th e hu n
dred s of th ou sa nd s of men, women, an d ch ild ren in  th is  c ou ntr y wh o ar e vic tim s 
of ca nc er  and fo r the  ten s of tho us an ds  eac h ye ar  in whom th e dev elopment  of  
th e dis ease mi gh t be pre vente d.

I th an k you.

T h e  U n iv ersi ty  of  N or th  Caro li na ,
Schoo l of  P ubli c  H ea lth ,

Chapel Hill, February 8,1963
H on . Ore n H arris ,
Chairman, Inter sta te and Fore ign Commerce Committee,
House  of Representat ives , Wash ington , D.C.

Dear Mr. H arris : I t is un derst oo d th a t the  Com mit tee on In te rs ta te  and  
Fo rei gn  Com merc e is now con sid eri ng  th e H ea lth  Pro fes sio ns  Ed uc ati on al 
As sis tan ce  Act  (H .R . 12 ) an d is hol din g he ar in gs  upon it. Thi s is w ri tte n in 
su pp or t of th is  bill  to ex pres s the  hop e th a t th e com mit tee wil l re po rt it fa vo r
abl y an d th a t it  wi ll be fa vo rably  acted  upon  by the  Ho use  of Re presen tat ives . 
I t is also resp ec tfu lly  req ue ste d th a t th is  le tter  be made a par t of th e rec ord  
of the  he ar ing s.

Th ere  is prob ably no mo re press ing he al th  need in th e Un ited St ates  th an  fo r 
an  inc rease in th e nu mb er  of people in th e he al th  pro fessions,  esp ecially  fo r 
ph ysi cia ns,  de nt ist s, nu rse s, an d pub lic he al th  wo rke rs. In  th e field of pub lic 
he alt h pa rti cu la rly , th is  nee d is dis tre ss in gl y acu te. Not  only  ar e the re,  a t 
the  pr es en t time , insu ffici ent per son nel emp loye d in th e field bu t approx im ate ly 
one-t hir d of tho se so emp loye d to do wo rk of a profe ssional na tu re  ar e wi tho ut 
pro fes sio na l trai ni ng  in pub lic he al th . Th e en ac tm en t of the  Hea lth  Pro fes sio ns  
Ed uc at io na l As sis tan ce  Act  would  go a very  good way tow ard ma kin g it  pos
sible  to me et some of the se need s bot h by prov idi ng  ad di tio na l faci lit ies an d 
by p rovid ing  f or  st ud en t lo ans .

The  bill ha s my su pp or t and th a t of th e en tir e fa cu lty  of th is  school and, 
indeed. I am  su re  pr ac tic al ly  al l who ar e con cer ned  wi th pro fes sio na l edu catio n 
in the  he al th  discip line s. We hop e th a t it  wil l be ena cte d a t an  ea rly  dat e. 

Sin cerely  you rs,
R. E. Coker, Jr., A cting Dean.
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California College of Medicine,
Office of the President,

Los Angeles, Calif., Februa ry Jh  1963.
Hon . Harry R. Sheppard,
House Office Building, Wash ington , D.C.

Dear Congressman Sheppard : This  is rela tive  to some legislation  th at  prob 
ably is to be intro duce d in the House, involving  aid to medica l educati on. As 
you may be aware, we are a new medical school and  have  a long way to go. 
Withou t any endowm ent you can app rec iate  w hat  a difficult chore it is to develop 
a medical  school with  the  high costs of modern educati on.

As I und erst and  it, thi s is a bill for conco nstruc tion aid. I sincerely  hope th at  
when this comes to your  attent ion  you will attem pt to includ e a provision for 
schools which do not  have matc hing  fund s. The re should  be some kind of an 
escape clause to ass ist the ins titu tions th at  real ly need help. The way the  bill 
is set up now i t will help those most who do not need the  help. In other words,  
“them  th at  has, will get.” The re should be some cri ter ia set up—say schools 
less tha n 10 year s old—to aid schools th at  need this  kind  of suppo rt, to obta in 
a gr an t out right for  cons truct ion purposes. A matchin g plan, as fa r as this  
school is concerned, would be of very  lit tle  use to us. We do not have  the 
money with  which to match, and if we do the sum tot al is so small it  cann ot 
meet our need.

An example in poin t is  our most pres sing  need of a new mul tipur pose  buildi ng 
to house the libr ary , the  basic science labo ratories,  researc h labo rato ries  and 
offices for the  facu lty.  Conse rvative estimat es I get on such a fac ility  ar e $8 
to $10 million. On a matc hing  plan we would have to have $5 million, and we 
ju st  hav en’t any chance of gett ing it. And yet, thi s is essenti al to tra in a doctor  
according to modern standa rds .

When nex t you ar e in the Los Angeles area , if at  a ll possible, please come and 
vis it Cal ifornia’s newest medical school and  meet some of our  fac ulty  members. 
Anything you c an do to ass ist  a small, struggl ing medica l school will be g rea tly 
appre ciate d.

Yours truly ,
W. Ballentine Henley, Pres iden t.

California College of Medicine,
Office of the  President,

Los Angeles,  Calif., February lJf, 1963.
Hon. Harry R. Sheppard,
Member of Congress, 33d Distr ict, California,
House Office Building , Washington, D.C.

Dear Congressman Sheppard : Tha nk you for your  le tte r of Febru ary  8 and 
the  enclosed copy of II.R. 12. I have read with  int ere st the  pages which you 
indicate d. This  bill, which is a mat chin g plan (for  us, 2 for  1)  stil l puts 
us in the position of having to raise a ra th er  sub sta ntial amo unt of money to 
meet the high demands which are  being made by our  accreditati on by the 
American Medical Association.

Fo r example, as I said  in my previous lett er,  we are in need of a fac ility  
which is estim ated  to cost $8 to $10 million. On a matchin g basis we would 
have  to have at lea st $3 million to build  wh at everyone feels  is our  No. 1 need.

I would be gre atly  indebted if you could find it  possible  to place the story of 
our need before the Committe e on In ters ta te  and Foreign Commerce. Also, I 
would very much appreci ate being kept inform ed as to how this bill proceeds.

This  school is tax  exempt as an eleemosynary ins titu tion, and is governed by 
a self -perpetu ating  board  of lay trus tees . I am taking  the  liberty of enclosing 
the  school bulle tin and our  1962 ann ual  r ep ort for your  peru sal.

You probably  know tha t, according to Governor  Brow n’s study,  to mainta in 
the  p rese nt doctor-patien t rat io in Cali forn ia by 1970  we will need five addi tion al 
medical schools. It  is estimat ed th at  it  take s 12 years to pu t the first  c lass into 
the  field at  a minimum expenditure of $25 million for the school. This  college 
is an accredite d school, in existence, with  an establish ed facul ty, a complete 
program, and a fresh man , sophomore, junior,  and senio r class  in matric ula tion . 
We will gra duate  85 M.D.’s nex t June . However, it  is a school th at  does need 
financial assistan ce i f w e ar e to co ntinue exis tence.



390 HEA LT H PR OF ES SIO NS  EDU CATIONA L ASSISTA NCE

If this information Suggests any fur the r questions, please do not hesitate  to 
ask. We sincerely appreciate your interest and  concern.

Yours truly,
W. Bal le nt ine H en ley, Pre si den t.

(Note.—The school bulletin and the 1962 annual report, referred to 
above, have been placed in the committee files.)

The Chairman. The committee is adjourned.
(Whereupon, a t 4 p.m., the committee adjourned.)
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